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ABSTRACT 
The purpose of this study was to understand what family child care providers 
perceive as important aspects of being a child care provider. Through a qualitative 
design, I found 4 overarching themes--(a) learning how to interact with children, (b) 
implications of having a family child care home, (c) feelings of concern for others, 
and (d) description of high-quality family child care home--that influence a family 
child care provider's level of quality. The 4 themes and their sub-components were 
used to construct a model. Implications for training family child care providers and 
future research were discussed. This interpretive study represents only a beginning 
effort to broaden our comprehension of family child care providers and their 
interpretation of their role. 
CHAPTER 1 
INTRODUCTION 
In the past 30 years, the number of children in the United States who receive 
routine child care from someone other than their parents has increased dramatically 
(U.S. Bureau of Census, 1999). Recent national estimates indicate that 65% of 
mothers with children under 6 years of age are employed outside the home; in Iowa, 
74.8% of these mothers are employed (Phillips & Adam, 2001; Iowa Child Care and 
Early Education Network. 2003b). The most common child care arrangement for 
children of working mothers is relative care. If another relative is unavailable, the 
most common arrangement has been care in a family child care home (National 
Center for Education Statistics, 1998). In the United States, it is estimated that 20 to 
40% of children under 3 years of age are served by family child care homes (Elicker, 
Fortner-Wood, & Noppe, 1999). The primary goal of this study was to deepen our 
understanding of what family child care providers perceive as important aspects of 
being a child care provider. 
While gaining an understanding of perceptions of family child care providers, 
the significance of the adult-child interaction will be viewed as a backdrop affecting 
child development. For if flower buds symbolize children, then the interactions with 
their child care providers represent essential ingredients for the blossoming of 
children. The level of warmth, reliability, and sensitivity a child care provider imparts 
to a child is similar to the quality of soil and the amount of rain and light a flower 
receives. If the child care provider's interactions with the child are positive, healthy 
development of that child is promoted, allowing the child to blossom into a beautiful 
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flower with qualities such as autonomy, self-control, self-direction, and positive self-
esteem (Collins, Maccoby, Steinberg, Hetherington, & Borstein, 2000; Gonzalez-
Mena, 2004; Greenspan, 2003). 
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CHAPTER2 
LITERATURE REVIEW 
High quality and frequent interaction between an infant and caregiver, 
whether a parent, relative, family child care provider, or child care center teacher, 
includes sensitivity, responsiveness, and involvement. Such high quality interaction 
promotes security in the infant (Bowlby, 1973; Ahnert, Lamb, & Seltenheim, 2000). 
Because this interaction is of such importance in an infant's and/or a child's life, and 
because increasing numbers of infants and children spend substantial periods in full-
time child care, it seems important to understand the nature of children's 
relationships with their child care providers (Elicker et al., 1999). In this study, the 
particular group of providers I will focus on are family child care providers. 
What is Family Child Care? 
Family child care is usually defined as a private home in which regular care is 
provided for one to more children for a fee (McGaha, Snow, & Teleki, 2001 ). The 
difficulty with definitions of family child care is the individuality of each setting and 
the invisibility of nearly all settings. Since family child care occurs in private 
residences, the right to privacy ideology tends to be associated with family child care 
providers. In addition, family child care homes are numerous and transitory. 
Family Child Care Provider 
Research has offered a consistent profile of family child care providers. Most 
family child care is provided by married women who are mothers. Many family child 
care providers started their family child care business when their own children were 
small and nearly two thirds of the family child care providers have their own children 
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in their care (Helburn, Morris, & Modigliani, 2002; Kontos, Howes, Shinn, & Galinsky, 
1994; Walker, 2002). Another group of family child care providers began their family 
child care business when their own children left home (Helburn et al., 2002). In 
addition, family child care providers on average are about 40 years old and have 
about 6 years of experience (Helburn et al.). Racial and ethnic differences in family 
child care providers have been reported; for instance, African American family child 
care providers tend to be unregulated, older, single, and caring for children of 
relatives (Helburn et al., Walker). Most family child care providers have a high school 
degree, many have some advanced education, but few have a bachelor's degree. 
Most family child care providers have had previous employment outside of their 
home (Helburn et al.). 
Although the family child care provider's job is viewed as complex with its 
varying responsibilities, the average income for family child care providers is low at 
$14,460 per year (Taylor, Dunster, & Pollard, 1999; Helburn et al., 2002; Iowa Child 
Care and Early Education Network, 2003c). Family child care providers do not earn 
as much as funeral attendants, $17 ,320, or garbage collectors, $25,020 (Children's 
Defense Fund, 2001 ). In addition, child care workers tend to receive no benefits 
(Children's Defense Fund). Furthermore, family child care providers of higher quality 
earn little more than other family child care providers, indicating insignificant 
monetary incentive to provide high quality child care or seek additional education 
(Helburn et al.). Additionally, their working day is typically 10 hours of care giving 
and over 2 hours of prep time 5 days a week (Taylor et al., 1999; Walker, 2002). The 
demand for their child care services is very high in part because "they offer child 
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care that is flexible, personalized, low-cost, independent, and negotiated directly with 
parents" (Taylor et al., p. 385; Walker). 
Family Child Care Home 
Family child care homes range from informal home-like environments without 
much adult-directed structure to organized programs run by family child care 
providers with education or training in child development (Clarke-Stewart, Vandell, 
Burchinal, O'Brien, & McCartney, 2002; McGaha et al., 2001 ). Some family child 
care homes provide care for only one or two children while others care for groups of 
six or more children. The children in care may be infants, toddlers, older children 
including school-age, or a combination of ages. The family child care provider's own 
children may or may not be present during hours of operation. 
Typically, the regulation of family child care homes is termed as licensing, 
certification, or registration. Licensing, the granting of formal permission by a state 
for a person to operate a child care facility, is the most stringent of the three forms of 
regulation. Generally, inspections are made to determine if specific standards are 
met before the license is granted and periodically made to ensure standards are 
thus far met. Certification on the other hand may be equivalent to either licensure or 
registration. Registration usually involves a potential family child care provider to 
determine whether standards are met. When the regulating agency receives the 
record from the family child care provider indicating that all the standards have been 
met, the family child care home is then registered with the state. Inspection and/or 
monitoring visits usually only occur when a complaint is filed (McGaha et al., 2001 ). 
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Some states regulate family child care homes, while other states do not. 
Currently, 40 states do require family child care providers to have licensure, 
certification, or registration. However, 35 of these states do allow family child care 
providers to care for a specified number of children or children from only one family 
without becoming licensed, certified, or registered. Of the remaining 10 states, 8 
have voluntary licensing, certification, or registration, while 2 states do not provide 
any required or voluntary regulation of family child care (National Association of 
Childcare Resource and Referral Agencies, 2004 ). 
Throughout Iowa, it is legal to provide child care outside the state's 
registration system, as long as the number of children in care does not exceed five 
children per unregistered family child care provider at any time (Iowa Department of 
Human Services, 2003). However, if a family child care provider cares for six 
children including her own preschool children, including her own infants and 
toddlers, s/he must register with the state. The minimum training requirements for all 
registered family child care providers include: (a) two hours of child abuse and 
neglect mandatory reporter training to be completed within the first six months of 
business; (b) certification in infant, child, and adult CPR and first aid to be completed 
within the first year; and (c) two hours of health and safety training to be completed 
within the first year; (d) ten contact hours of training on one or more child 
development issues to be completed within the second year. In addition, during the 
third and each successive year, the registered family child care provider must 
maintain current certification in (a) Iowa's mandatory reporting of child abuse and 
neglect; (b) infant, child, and adult CPR; and (c) infant, child, and adult first aid. 
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Because registration in Iowa is for 2 years, the family child care provider must 
complete (a) two hours of health and safety training and (b) 10 contact hours of 
training on one or more of child development issues every 2 years (Iowa Child Care 
& Early Education Network, 2003a; Iowa Department of Human Services). 
Defining Quality in Family Child Care 
Many aspects of child care affect child development and thus need to be 
included when defining high quality child care. However, when defining quality in 
family child care, different indicators are used by different groups of people. I will 
review the indicators used by family child care providers and parents with children in 
family child care and the indicators used by child care researchers. 
Indicators Used by Family Child Care Providers and Parents 
A limited amount of research has defined family child care from the 
perspective of family child care providers. According to Taylor et al. (1999), family 
child care providers have worried that the family-like essence of family child care will 
become diluted in the process of becoming more professional. In addition, family 
child care providers and parents have not defined quality in quantifiable terms, such 
as educational degrees and certifications (Walker, 2002). Instead, according to 
Taylor et al., they have judged family child care with respect to how closely it 
resembled a family setting looking to family child care for a sense of belonging and a 
sense of security and stability. 
Parents have wanted family child care providers to give love, warmth, and 
care to their children (Taylor et al.; Bordin, Machida, & Varnell, 2000). Many family 
child care providers offer home-like settings and function like an extended family. 
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Similarly, many family child care providers and parents hold the perspective that 
one's experience as a parent automatically qualifies a person for a career in family 
child care (Pollard & Fischer, 1992). A continuing tension among researchers and 
practitioners in defining quality family child care and quality training for family child 
care providers exists (Taylor et al.; Bordin et al.). 
Indicators Used by Child Care Researchers 
Previous child care research has indicated that there are several measurable 
and interrelated levels indicating quality in child care (Bordin et al., 2000; Burchinal, 
Howes, & Kontos, 2002; Howes & Norris, 1997; Fischer & Eheart, 1991; Kontos, 
Dunn, & Hsu, 1994; Clarke-Stewart et al., 2002; Loeb, Fuller, Kagan, & Carroll, 
2004; Marshall, 2004; NICHHD Early Child Care Research Network, 2002). Quality 
of child care typically has been measured by two indicators: structural and process. 
Process variables are assumed to have a direct impact on a child's development, 
while structural variables are assumed to have an indirect impact via process quality. 
Structural indicators of quality child care are those variables that can be regulated 
such as a child care provider's education, training, experience, group size, and 
adult-child ratio (Bordin et al., 2000; Burchinal et al., 2002). 
Research has indicated several structural indicators that appear to be related 
to high-quality child care. Family child care providers who are regulated by 
government agencies have been found to provide higher-quality care than those not 
regulated (Bordin et al., 2000). Family child care providers who had higher levels of 
training, affiliation with support networks, and more years of schooling supplied 
higher- quality child care (Burchinal et al., 2002; Fischer & Eheart, 1991 ). 
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Additionally, Howes and Norris (1997) found family child care providers who were 
similar in environmental quality scores before and after adding two additional school-
age children to their child care were rated as less sensitive on the post-visit. 
Although understanding the links between structural indicators of quality child 
care and child development is important, the mechanisms by which structural quality 
affects child development requires examining process quality--what actually 
happens in the child care setting. Process indicators of quality child care are related 
to the child care provider's ability to work appropriately with children by responding 
to developmental and behavioral needs. This aspect of child care quality is often 
measured by the child care provider's sensitivity, attentiveness, and involvement 
with children in care (Bordin et al., 2000; Marshall, 2004). Higher process quality has 
predicted stronger social development and higher language and math scores 
(Kontos, Dunn, et al., 1994a; Loeb et al., 2004; Marshall). According to Clarke-
Stewart et al. (2002), child care providers with more nonauthoritarian beliefs about 
child rearing received higher ratings of positive caregiving. This process indicator 
was the only nonregulable indicator significantly related to high-quality child care. 
Although regulating structural indicators of quality child care may be a 
powerful way to promote responsive and developmentally appropriate child care 
among the inexperienced providers, structural indicators only provide part of the 
picture in child care. Process indicators are of more concern to parents of infants 
and young children. The parents are more concerned about the child care provider's 
ability to be warm, responsive, and involved with their infant and young child than 
about the child care provider's professional certification or degree. 
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In addition, not all research has shown structural indicators to be significantly 
related to quality. Several researchers (Blau, 1997, 1999; Burchinal et al., 2002; 
McGaha et al., 2001) have found that adult-child ratio is not correlated with quality. 
In addition, Blau (1997, 1999) found that group size and child care provider 
education did not have a positive effect on student achievement. Furthermore, a 
great deal of research has shown that child care variables are no longer significant 
after parental and familial variables are added into the equation (Blau; Blau). 
Past Research on Quality of Family Child Care 
Family child care researchers have generally studied family child care through 
the professional lens of optimal quality for child development. This perspective has 
emphasized quantifiable components of quality, such as adult-child ratios, group 
size, and a child care provider's education, all associated with positive child 
development (Burchinal et al., 2002; Clarke-Stewart et al., 2002; Elicker et al., 1999; 
Kontos, Machida, Griffin, & Read, 1992; Kontos, Howes, et al., 1994b; Taylor et al., 
1999). More recently, persons with this perspective have encouraged family child 
care providers to become more "professional" by showing these quantifiable 
components of quality in family child care to increase the quality of care given 
(Kontos et al., 1992). 
For the many young children who spend time in family child care, the 
implication has been that care by family child care providers is substantially less 
professional and thus of lower-quality. According to the Children's Defense Fund 
(2001 ), over one-third of family child care homes have been rated as inadequate, 
which means that the poor quality was enough to harm children's development. 
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Family child care providers tend to have lower training participation and lower 
educational and motivational levels, resulting in their lower quality (Kontos et al., 
1992). 
In addition, family child care providers may overestimate the level of quality of 
child care in their own family child care home (Kontos et al., 1992). However, Bordin 
et al. (2000) found that motivated family child care providers have been found to 
seek more training opportunities, as well as view themselves as professionals. 
Howes, Galinsky, and Kontos (1998) found that family child care providers who 
received child development training offered through group instruction and home 
visits were more sensitive than family child care providers who did not receive such 
training 6 months after the training. 
Researchers have found several key components related to high quality 
family child care. Regulable features such as adult-child ratios, group size, and child 
care provider's education have been associated with cognitive development. Child 
care providers who considered themselves professionals were more likely to talk, 
help, teach, and play with children and provide better physical environments. In 
addition, regardless of how they perceived themselves, child care providers with 
more child-centered or less authoritarian beliefs about child rearing have shown 
more sensitivity to the children in their care (Burchinal et al., 2002; Clarke-Stewart et 
al, 2002; Elicker et al., 1999). 
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Provider-Reported Barriers to High-Quality Family Child Care 
When considering the large number of family child care homes reported as 
inadequate for proper child development, some researchers have considered the 
barriers of family child care providers to receiving training in child development 
(Helburn et al., 2002; Walker, 2002). The aspects of professional development that 
many family child care providers have been shown the most likelihood of 
accomplishing were (a) low cost in terms of time and money, such as seeking 
opportunities in their community, and (b) those with a social component, such as 
utilizing a professional network (Walker). Following are some of the barriers to 
achieving training in child development. 
Easy Entry to Field 
Family child care is an easy entry work alternative for those with minimal 
education and experience, and a convenient option for mothers who want to stay at 
home with their children (Helburn et al., 2002; Walker, 2002). Given the fact that 
child care costs tend to come out the mother's earnings, the family child care 
provider with young children and limited education has fewer financially appealing 
work choices than women without children (Helburn et al.). 
Time and Conflicting Roles 
The majority of family child care providers have reported a conflict with time 
away from their family child care work and competing responsibilities with work and 
family as a deterrent to training in child development. Even interest in the less time 
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consuming activities was affected by work-family demands. Distance to training and 
receiving no monetary compensation while at training were also found to be barriers 
(Gable & Halliburton, 2003). A basic characteristic of this profession is that the family 
child care provider is both a homemaker supplying services to members of her own 
family, and a family child care provider supplying services to other people's children. 
The relative importance of the two commitments affects family child care finances 
and possibly the quality of services (Helburn et al., 2002; Walker, 2002), such as 
when a family child care provider has to choose between providing her own children 
with clothes that fit or child care children with a stock of art supplies. 
Role overload has been found to significantly affect the family child care 
provider's likelihood of setting aside money for training, seeking out supports for 
professional development, and attending professional associations events. The fact 
that time arises as a barrier to family child care provider attitudes toward training is 
not a new discovery (Walker, 2002). Because most providers are married with 
children while working and trying to balance the work-family demands, many family 
child care providers have extraordinary limits on their time for additional professional 
activities (Marshall, 2004 ). 
In addition, many family child care providers argue that they cannot raise their 
fees. Even though they report no vacancies and have waiting lists, family child care 
providers believe parents cannot afford to pay higher rates. According to Helburn et 
al. (2002), family child care providers' reasonings sound as though they base their 
fees on what they consider a fair price. Many family child care providers do not 
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charge at all for their child care services or only receive token payments. 
Furthermore, family child care provided just one-fourth of the family income for most 
family child care providers. A major factor for becoming a family child care provider 
is that the provider already has an income. 
Low Job Satisfaction 
Low job satisfaction may act as a barrier to professional development 
aspirations. Walker (2002) found that income, hours spent providing child care, and 
appreciation by and relations with parents were factors receiving lowest satisfaction 
ratings. These results reflect the continuing societal issues surrounding child care--
poor work conditions and low public perception--that must be addressed to maintain 
a stable and high-quality work force. Many respondents, who said that they were 
"not at all likely" to achieve a specific aspect of professional development, cited a 
lack of "payoff' for getting additional training. If parents are believed to be family 
child care providers' most proximal and consistent contact with societal value for 
child care, family child care providers with negative parent interactions may feel little 
financial or social recognition for becoming more highly trained (Helburn et al., 2002; 
Walker). 
Role of Experience 
According to Walker (2002) experience was negatively and somewhat 
strongly associated with seeking opportunities for professional development, utilizing 
the professional association, or getting additional hours in child development. 
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Suggestions for additional training may be seen as punitive, or at least remedial for 
the experienced family child care provider who has not found them to be important to 
the job she does or to her professional fulfillment. Her experience with children, 
including her own children, and her reputation with parents may define her self-
perceived professional status and knowledge base rather than degrees and titles. 
According to Taylor et al. ( 1999), this perceptual difference in the value for training in 
child development and early education for family child care providers is very real and 
very diverse among the family child care community. 
Commitment to Family Child Care Field 
Information on commitment to the family child care field is mixed. Turnover is 
high, ranging from 30 to 59% per year, depending on the study reporting. Although 
family child care providers report enjoying their work, many family child care 
providers felt they would not stay in the field (Helburn et al., 2002; Todd, & Deery-
Schmitt, 1996; Walker, 2002). Indeed, Nelson (1990) characterized family child care 
providers in her study as in a transitional phase of life in which they have temporarily 
stepped out of the paid labor force to be self-employed at home. 
Researchers have found more highly-committed family child care providers 
were increasingly satisfied, made more money, worked longer hours, had more 
experience, reported less stress, and lower role overload. They were also more 
likely to see themselves achieving the most aspects of professional development 
(Helburn et al., 2002; Kontos & Reissen, 1993; Walker, 2002). These family child 
care providers treated their child care as a small business. They participated in their 
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state's regulatory system, complied with federal income tax reporting, followed 
sound business practices, and were more likely to be involved in professional 
organizations (Helburn et al.). 
More highly-committed family child care providers considered getting a Child 
Development Associate (CDA) degree and seeking NAFCC accreditation. In the 
case of getting a CDA, job satisfaction and personal stress also acted as predictors. 
Those oriented toward a career in family child care, who have found a balance 
between the joys and struggles of the work, may see the CDA and NAFCC 
accreditation or additional training hours as a way to obtain valuable information not 
easily learned through the parenting experience (Walker, 2002). However, Kontos 
and Reissen (1993) found a negative relationship between amount of informal 
training and intention to stay. In their study, amount of specialized training and 
college degrees was higher in those who did not plan to stay in family child care. 
In spite of this, higher-quality services only slightly contributed to higher cash 
income. In fact, the family child care provider's education had a small and 
insignificant effect on her income (Helburn et al., 2002). The higher fees charged by 
higher-quality family child care providers paid for the costs of delivering higher-
quality child care rather than higher family child care provider income (Helburn et 
al.). The fact that there is little monetary gain from providing high-quality child care 
may account for the relatively low-quality child care, the lack of interest in seeking 
more education and/or training, and the limited participation in professional 
organizations. 
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These provider-reported barriers indicate that interest and ability to seek 
training and professional qualifications are influenced more by personal 
characteristics of those who choose to do family child care and the conditions that 
influence access to additional training, including feelings of stress and work 
satisfaction, rather than career aspirations from providing high-quality family child 
care. 
Purpose of the Study 
The purpose of this study was to understand what family child care providers 
perceive as important aspects of being a family child care provider. Information on 
how family child care providers interpret their role in high- quality child care is 
scarce. Almost all studies come from the perspective of a researcher conducting the 
study using guidelines defined by NAEYC. When comparing research on different 
types of child care, rarely is family child care studied, and even more rarely are 
family child care providers directly involved. Part of what makes this study unique 
are the family child care providers' stories about the essence of family child care 
providers, allowing this unheard voice to be understood. 
18 
CHAPTER3 
METHODOLOGY 
An Interpretive Approach 
The primary goal of this study was to examine how family child care providers 
in a Midwestern community of approximately 30,000 people perceived, understood, 
and interpreted their role in furnishing high-quality child care. To accomplish this 
goal, I chose a basic interpretive qualitative research design that enabled me to 
understand how family child care providers' beliefs and values shaped the quality of 
child care they gave. A basic interpretive and descriptive qualitative study allows the 
researcher to uncover the meaning that participants make of their situation (Merriam, 
2002). By analyzing the data inductively to find recurring themes, the researcher 
then provides a descriptive account of the findings. 
Methods 
Participants 
Eight female Caucasian family child care providers participated in this study. 
The participants' names and identifying features have been altered to ensure 
anonymity. All 8 participants were registered as family child care providers with the 
State of Iowa. Six of the child care providers had college degrees. Their years of 
experience in working with children ranged from 2 to 21 years. All women were 
married and had between one to four children of their own, with a mean of 2.5 
children. 
Researcher-Interviewer 
19 
I came into this project near the completion of my Master Degree in Human 
Development and Family Studies with a specialization in child development. I have a 
Bachelors of Science in psychology with a family development minor. I have trained 
to work with at-risk children and parents, both as a parent aide with Adair County 
(Missouri) Community Action Agency and as a CASA (court-appointed special 
advocate) volunteer in Utah County, Utah. I have worked with children for nearly 10 
years, both as a preschool teacher and as a family child care provider. I am also a 
mother of four children, ranging in age from 4 to 13 years. My oldest child attended a 
child care center from ages 2 years, 11 months to 4 years, 3 months. I began 
working at this particular child care center after my son had attended for 
approximately 8 months. Before he attended the child care center, my husband and I 
were both in undergraduate school taking classes opposite each other to ensure our 
son was being cared for by a parent. 
When my husband finished graduate school, we moved to another state. 
Shortly after the move, our second child was born. When our daughter was 3 weeks 
old, I decided to stay at home. Because the child care center where I previously 
worked allowed teachers to keep their babies with them in a carrying pack until the 
baby no longer liked the confinement, I would have continued working as a 
preschool teacher if we had not moved. Because we did move and none of the child 
care centers that I applied to in this area had a similar policy for teachers' infants, I 
decided to stay home and provide child care from my home. Therefore, none of my 
other children have received consistent child care outside of my home or from 
anyone other than my husband or me. From my past experiences, I bring to this 
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study the perspectives of a researcher, a child care provider, a parent, and a student 
of child development. 
Through these perspectives, I have an understanding of what is 
developmentally appropriate for children, what it is like to be the sole care provider 
who has to attend simultaneously to the varying needs of several children, and what 
it means to have a child in child care outside of the home. However, my sole 
concern as a researcher, as a child care provider, as a parent, and as a student of 
child development has been what is best for the children. My thoughts have turned 
continually to the question, "How have the interactions (with the child care provider 
and the other children) benefited each individual child?" 
As an early childhood specialist, I have tended to focus on socio-emotional 
development. This area is of utmost importance since children cannot learn as well if 
they do not feel secure or if they are withdrawn or acting out. Because I have this 
belief, I tend to gravitate toward the relational aspects in interactions. 
Procedure 
A purposeful sampling approach was used to find experienced family child 
care providers. Approval for this research was obtained from the Iowa State 
University Institutional Review Board, after which I contacted the Iowa Department of 
Human Services to acquire a list of registered family child care providers in Polk 
County, Iowa. The list that I received from the Iowa Department of Human Services 
was divided by city. Within each city section, the family child care providers were 
listed randomly. The list included each family child care provider's name and 
address at time of registration but not necessarily the current address and did not 
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include the phone number. However, not all registered providers were listed, e.g., 
my neighbor who is a registered family child care provider was not on the list. 
After receiving the names, I found the phone numbers for all the telephone-
directory listed family child care providers in one city and called them in a top-to-
bottom order. When the listed provider answered the phone, I introduced myself and 
explained how I received the family child care provider's name and told her the 
purpose of my call. I explained what her participation would entail. I invited the family 
child care provider to participate if she had been in the family child care business for 
a minimum of two years. The process was continued until 8 family child care 
providers agreed to participate. In total, I called 15 family child care providers. Three 
providers said no; one said she was getting out of family child care, another said she 
did respite care, and the third did not offer any reason. Three providers said they 
would participate only as a last resort. One provider said she would participate then 
canceled our first interview and did not answer my subsequent calls. 
Before interviews were conducted, I met individually with each family child 
care provider to explain the consent form, discuss any questions the provider had, 
and to have her sign the form. For her future reference, I left one copy with the 
family child care provider with both my advisor's and my own names and phone 
numbers. 
Data were collected in two semi-structured interviews with each of the 8 child 
care providers. I developed an interview guide with areas of interest and 
corresponding open-ended questions. Because "observational data represent a 
firsthand encounter with the phenomenon of interest rather than a secondhand 
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account obtained in an interview" (Merriam, 2002, p. 13), I also conducted unguided 
family child care home observations to enhance the validity of the interviews. Third, I 
asked providers to construct lists of their favorite toys and/or activities for children. 
Each family child care provider was interviewed twice with the interviews 
covering areas drawn from a review of the child development literature and my 
experiences as a child care provider and mother. The following five areas were 
addressed in the first interview: (a) background information; (b) experiences and 
education; (c) typical working day versus ideal working day; (d) provider's success; 
(e) provider's definition of high quality child care; and (f) future of family child care in 
her community. The second interview clarified any questions I had after the first 
interview, focusing on (a) her definition of high quality child care, (b) social 
influences on her career choice, (c) her parental support during her own childhood, 
(d) resilience, and (e) empathy. 
The interviews lasted approximately 90 minutes and were completed in the 
family child care providers' homes. The interviews were tape recorded with prior 
consent of the family child care providers, and verbatim transcripts were produced 
for data analysis. Between the two interviews, the family child care providers' home 
environments and interactions with child care children were observed. The unguided 
home observations lasted approximately 60 minutes. Through the home 
observation, the natural setting of child care and the provider-child interactions were 
observed and analyzed for themes. 
Since I was an active participant in data collection, the family child care 
providers' beliefs and values that shape the quality of family child care they give was 
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negotiated through my perspective as a child development specialist. I explored, 
probed, and asked questions to clarify and expand areas of interest. Therefore, I 
was able spontaneously to ask questions and establish a conversational style with 
the family child care providers. In addition to my thoughts about the interviews, the 
unguided family child care home observations were also recorded as field notes. By 
using the constant comparative method of data analysis "which involves continually 
comparing one unit of data with another in order to derive conceptual elements" 
(Merriam, 2002, p. 8), I was able to utilize my observations and thoughts to 
substantiate the interview findings. 
Throughout the research process, my own feelings and reflections became an 
important part of the analytic process known as reflexivity. According to Kleinman 
(1991 ), "our attitudes affect what we choose to study, what we concentrate on ... our 
interpretations of events" (p. 185). By documenting the decisions that I made as I 
progressed through my research, other researchers can see for themselves why I 
chose to emphasize specific themes and not others, what I have lost and what I 
have gained (Luttrell, 2000). 
By understanding my perspective, the analyses I made resonate with me and 
can be understood by those reading my results. Honan, Knobel, Baker, and Davis 
(2000) have demonstrated how different methodological perspectives and ideologies 
affect the subsequent results. Therefore, understanding oneself as the research 
instrument through which the analyses occur is of paramount importance. "There is 
no such thing as a fact in itself; a fact is always more or less shaped by the one who 
establishes it" (Wallon quoted in Van Deer Veer, 1996, p. 367). 
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Data Analysis 
Analysis of the qualitative data began with an intense review of field notes 
and verbatim transcripts of interviews. Using an approach similar to what Esterberg 
(2002) referred to as open coding, categories were identified line by line in the 
transcripts. Once several recurring themes appeared, focused coding began 
(Esterberg). This time the coding focused on key themes identified during open 
coding and were identified line by line, sentence by sentence, or paragraph by 
paragraph in the transcripts. During focused coding, themes were then broken down 
into components and/or subsequent themes. Finally, a diagram was developed to 
show how the themes appeared to relate to each other. 
This process generated detailed descriptive summaries of the data. A careful 
audit trail was maintained to ensure coding categories remained clear and consistent 
with what the participants actually said. The coding scheme was inductively refined 
throughout the analytical process with quotations being illustrative rather than 
representative. 
Thematic analyses began by inviting two other individuals, my major 
professor and a classmate, to review focused coding summaries and interview data 
by reading the statements that I believed belonged within these specific themes. 
Feedback from this process was used to refine and confirm overarching themes 
within the data. If my colleagues read a statement which they felt did not fit within a 
certain theme, the three of us discussed appropriate placement of that statement 
until consensus was reached. Additionally, my colleagues and I discussed and 
agreed about how the statements within each overarching theme could be grouped 
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into components and/or subsequent themes. These participatory discussions of the 
findings with my colleagues comprised an important peer review for credibility. 
On the basis of these discussions, a preliminary report was prepared and 
shared with the family child care providers. At that time, the family child care 
providers were able to clarify any of their responses and express their opinions of 
my analysis. After their responses, I thanked them for their time and gave each child 
care provider a gift as a token of my appreciation, an inexpensive paperback book 
to read with the children in her care. Additionally, these participatory discussions of 
the study's findings with the family child care providers comprised an important 
member check for credibility. 
By using the multiple data collection and analysis methods I have described, 
including triangulation (semi-structured interviews, unguided family child care home 
observations, and lists of their favorite toys and/or activities for children), peer 
reviews, member checks, reflexivity, and an audit trail, the credibility and 
trustworthiness of the results of this research were well-established. Rich, thick 
descriptions of the data provide readers "enough description to contextualize the 
study such that readers will be able to determine the extent to which their situation 
matches the research context, and hence, whether findings can be transferred" 
(Merriam, 2002, p. 31 ). 
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CHAPTER4 
PROFILES OF FAMILY CHILD CARE PROVIDERS 
To set the stage for my interpretations, a brief profile of each family child care 
provider is presented. After reading each woman's profile, my intent is that the 
reader will more fully appreciate the individual provider's perception of her role as a 
family child care provider, allowing each provider's contribution to the overarching 
themes with their sub-categories to resonate more clearly. Showing each woman's 
uniqueness through the use of the profiles in addition to the rich, thick descriptions of 
themes furthers the creditability and trustworthiness of this study. 
Ingrid 
Ingrid, an outgoing 50-year-old, has been married for 27 years, has one 
daughter who graduated from college in 2004, and describes herself as "energetic, 
happy, and organized." Her home was well kept and tidy. I believe everything in her 
home has a place and was in its place. Ingrid has a lower elementary education 
degree and was a teacher before becoming a family child care provider. She also 
took some graduate-level classes in early childhood education. She typically cares 
for 8 to 11 children, aged 2 to 7 years, with 2-year-olds being a favorite age; "They 
are just so excited, and everything is so new to them." Ingrid said, "I would never 
take infants; I can't work with them." She was the only provider who was registered 
as a group home, meaning that she needed two adults aged 14 or older to be 
present to have more than 8 children. She said she is able to be a group home since 
her "husband is here a lot because of his hours." 
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From my first phone conversation with Ingrid, she was exuberant about her 
family child care program which she described as an in-home preschool program. 
She told me in our phone conversation and in the first interview that "I don't know too 
many (other family child care providers), just a few in the Des Moines area, which do 
this same thing" meaning an in-home preschool program. She continually gave 
herself praise and tried to impress me with her level of professionalism, being 
different, and thus better than nearly all other family child care providers. Because of 
her air of overconfidence and controlling the conversations, I never felt compelled to 
tell her that I, too, am a family child care provider. She was the only provider that I 
did not tell about my own profession. I felt like she had a fa9ade. She told me how 
she continually has many visitors such as the Child and Adult Care Food Program 
counselor come to her home to observe her educational child care program. She 
also said that she always has 60 children on her waiting list. Every school year she 
starts from scratch with her waiting list, allowing each family an equal chance to 
have their child in her program. 
When asked to tell me a little bit about herself, Ingrid handed me a copy of 
her contract and began describing her child care schedule: 
I wanted to have a home preschool program that operated like a 
developmental kindergarten program ... The program is very, very 
structured. We open at 7:30 in the morning and we start the preschool at 9. 
Breakfast is from 8 to 9. Then we start right off with the Pledge, the student 
helpers and the Pledge. We go over our calendar, do our good morning song. 
Then we do our theme. Then we teach letters; two letters a month, two 
numbers a month, two colors a month. All the activities revolve around the 
two themes, those numbers, letters and colors. That's about it. In the 
afternoon we have our rest, than our snack and our group game. Then we 
have self-selection. It's just been welcomed very well here. 
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She also showed me some of the worksheets that she uses with the children that 
come from Mother Goose Home Preschool Program. I have used them in my family 
child care but discontinued them because I did not feel they allowed for creativity on 
the child's part. 
During the first interview, Ingrid also described herself as being very strict with 
the children's parents. She said, 
I pick my parents; I pick my kids. I think I'm more selective, and that's very 
important to me .... Another problem is pick-up time. If they are late, they get 
two warnings and then that's it, even if I get a phone call. They can come up 
with every excuse you can imagine. I'm very strict. My hours are going to be 
strict. If I lose a child, I have 60 others waiting. I try to explain myself very 
plainly at the beginning. I will give them my respect and expect the same from 
them. 
During the unguided family child care home observation, I noted that Ingrid 
was in charge of everything. While I was observing, the children did not have any 
choice in their morning activities. All of the children, including the 2-year-old, spent 
the majority of the time staying in their designated spot on the floor doing rote 
activities. Then they were able sit at the child-size table doing a craft exactly the way 
Ingrid instructed them to do it. This scene corresponded with the statement she 
made during our first interview, "You have to tell them and show them that you are in 
charge. So many parents are afraid of giving boundaries, but they need them." 
Finally, my hour was up; I was so ready to go somewhere less stifling! 
During my second interview with Ingrid, she appeared more relaxed and at 
ease with me. She did not try to impress me as she previously had. I came to 
understand why education was of such importance to her. She was the eighth child 
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from a Lutheran family of 10 children. Her father was a German immigrant with a 
third-grade education who "basically taught himself everything" and believed that a 
good education was "very, very important." Her mother had an eighth grade 
education. Ingrid remembered coming home from school and her mother 
... checking our bags and saying, "Okay, what homework do you have? Let's 
do it." But always making it fun .... It was just expected of you to do well .... I 
just remember that education was extremely important and my dad always 
would tell us stories and stories about how he struggled and how he taught 
himself and how successful he was. 
During this second interview, I got to know Ingrid more deeply. I understood 
why she was so strict with the child care children's parents. As Ingrid was growing 
up, her own mother cared for Ingrid's nieces and nephews. Talking about her 
siblings, Ingrid said, 
They would pay her whatever extra, you know, here's $20 this week. So, this 
week they did better, here's $80 .... I don't think they appreciated Mom for 
what she was worth .... I thought that's just not right. ... I thought I would never 
do that. When I have a family, if Mom's going to watch my children, I'm going 
to pay her a decent wage. That was always on my mind ... I would never take 
advantage of her like that. 
After talking about her siblings' behavior toward their mother, Ingrid expressed the 
newly gained insight by stating, "I forgot all about that. I don't know how I could, but 
I did." Ingrid doesn't want to be treated the way she saw her siblings treating their 
mother. 
The second interview also allowed me to see the softer, caring side of Ingrid. 
Honestly, I was moved to tears during this interview because of her deep level of 
compassion. She told me about an experience during her first year of teaching. She 
taught third grade and had a little unkempt girl who came to school with body odor 
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and who would masturbate in the classroom. Ingrid talked to the principal about it. 
He was embarrassed and told her to "deal with it." Ingrid said, 
I made contact with the parents and went out to the trailer home that they 
lived in and saw the conditions out there ... I asked the parents if I could have 
permission to buy the child, Angela, clothes, keep them at my school and 
when she'd come to school in the morning early, have her change her clothes 
and have the nurse give her a bath and put her back in her other clothes 
when she went home at night ... they were fine and they actually thanked me 
later ... she just came out of her shell. She started having friends ... that just 
made me feel really wonderful that year ... I'm the type of person that just 
can't sit back. 
She also reported the girl to Child Services. Ingrid said, 
I always tell the parents that I'm here for the child and I'm going to look out for 
their well being and if I see it or suspect anything, I'm going to act on it. I'm 
very upfront with them. That is the love of my life to make sure these kids are 
safe. 
Helen 
Helen, a 49-year-old soft-spoken grandmother of three children, is petite and 
spry, describing herself as "patient, goofy, and thoughtful." She has three grown 
children with the oldest being 25 years old. When I first walked into her home, I 
noticed that it was clean with a piano along the left wall and toys along the right and 
no television in sight. Helen was the oldest of five children and was raised on a farm 
in Iowa. Her religious faith is a very important aspect in her life. 
During the week, Helen generally has six full-time children and 1 part-time 
child in her care, with two 1-year-olds, two 2-year-olds, two 3-year-olds, and one 5-
year- old. Helen said that her favorite age is infants, because "I can get my 'baby fix' 
without having any more." Helen's workday begins at 5 am and ends about 12 hours 
later. 
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Helen's typical day is child-centered and child-dictated. She explains it as 
follows: 
I don't do a lot of "we're going to do this at this time and this at this time," 
except lunch is always a specific time. When everyone gets here, if someone 
hasn't had breakfast yet, we eat something. Even if they've had breakfast, we 
eat something. We may have a little snack of something. So we have 
breakfast and we have lunch and we have a set time that we read before 
naps, but other than that we just go with what everybody feels like doing. If 
they feel like playing Lego's, or playing dress-up or doing puzzles, that's what 
we do. This is what I do, that's just me. I know that some people don't agree 
with it, but I think they need to play ... If things get a little hectic, we'll read for 
a while or sing some songs, or play "Ring around the Rosie," or finger play 
kind of stuff. If they're getting along, I just let them do what they are doing. If 
we have problems, we do those other things. We sing every day just probably 
because there's music playing most of the time. We do puzzles, play 
dominoes, draw, and glue. We don't do a lot of cutting, because I've got too 
many little ones. If it's nice, we play outside, as much as we can play outside. 
We don't get too much of that, though. Then it's lunch, naps, snack, play 
outside or inside, and that's the end of the day. 
Helen's summed up her philosophy by saying, 
I'm an old lady; I go back to the old ways ... I just think it's important to have 
time to meet their needs ... I think they just have to feel loved. I think the rest 
of the stuff will fall into place if they feel like they're in a place where it's okay 
to be themselves. 
Carrie 
Carrie is also 49 years old. She is a soft-spoken lady who has done child care 
in her home for 12 years and describes herself as responsible, trustworthy, and 
loving. She is married and has two children in their early twenties. Carrie was the 
youngest of two children; her sister is 19 years older than she. Before going into 
family child care, Carrie worked as a registered nurse at a local hospital. She 
typically cares for six children ranging in age from 4 months to 5 years with no 
favorite age group. Her home is welcoming and comfortable. When talking about her 
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family child care home, Carrie said, "They (the children in care) know my house is 
their house, and they can come and play." 
Carrie's typical day is child-centered and child-directed. When describing her 
typical day, Carrie said: 
Mine start coming at 6: 15 in the morning .... Some mornings they have to have 
breakfast and some mornings none of them have to have breakfast. If they 
don't need breakfast then I don't do any set schedule of anything. If they want 
to watch a movie, we watch a movie. If they want to do puzzles, we do 
puzzles. If they want to color, we color. We have kind of forced our kids to 
grow up faster than they need to. They don't have to be doing something all 
the time. They love to go outside and play when it's nice enough .... We have 
family room in the basement where most of the toys are and they go 
downstairs and play. They really kind of just, within safety's reason, pretty 
much do what they want to do .... Usually between 11 :00 and 11 :30, we have 
lunch. Then we take her (kindergartner) to kindergarten and then come home. 
All the kids know they eat lunch, they get down and go to the bathroom and 
then we take a nap ... usually that's between 12:00 and 12:30 and I usually 
have to wake them up about 2:30 to go get her from school. We go pick her 
up and we come home and they usually have a snack and if it's nice then we 
all go outside, even the baby .... If it's not, then they can watch TV .... All they 
get to watch is PBS, Nickelodeon, or Disney .... Usually by around 4:00 they 
start trickling away. On a good day, they are all gone by 5:00! It doesn't 
happen very often, either! (Chuckle) Sometimes it's 5:30 (or) 6:00, but that's 
okay, too. I don't get real shook up about it, you know, sometimes it is just 
unavoidable. You have traffic ... I don't get real shook up if they're not here by 
5:00. I don't expect that at all. But that's a pretty typical day. 
Barbara 
Barbara is a soft-spoken lady who was neatly dressed in athletic clothing. 
This 38-year-old family child care provider described herself as "outgoing, 
sometimes shy, and loves working at home." She is married and is a very involved 
parent. She has three children who are 15, 11, and 8 years old. Before she became 
a family child care provider, Barbara received her early elementary teaching degree, 
focusing on early childhood education. She was a preschool teacher for over 11 
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years and has worked at home for 7 years. Typically, six children aged 7 weeks to 3 
years are in her care during the day. After school, Barbara provides care to an 
additional five to seven school-age children ages 6 to 10 years. Barbara's favorite 
age group is 2-year-olds, because "it's just a big year for them. Some learn so fast, 
and some learn so slow. That's the frustrating part, but they're funny." 
When I observed Barbara, her home was clean and organized. She had 
finished her basement into a child's play place. There was a loft for the children to 
climb up in to have a private place for looking at books. Under the loft that was 
approximately 6 feet by 10 feet were kitchen toys, trucks, a desk. Around the 
periphery of the room were shelves with toys, games, and books. Barbara had a 
desk for herself downstairs, a couch, and a small television. Barbara told me how 
she applied for any grant that she could to purchase more toys for the children. 
Although Barbara's schedule was child-centered, it was not totally child-
directed. Barbara explained her typical day as: 
Some (show up) at 7:30, the others by 8:15 and stay in this room 
down here (points to family room) until 9 o'clock .... I feed the baby by 8:30 
and put him down for a nap, and we have snack at 9 o'clock. And then we go 
down there (to the finished basement). Go outside about 10:30 and come in 
about 11: 15 and wash up. I start lunch and after that we'll read books or 
watch a short video. Then it's diaper changes and get ready for nap. They go 
down by 12:30 and I go (wake them) up at 3. By 3, the school-agers come in. 
I feed them and they go outside or down in the basement. I get the little ones 
going, and then I'm done in the kitchen about 3:45, and we go outside until 
the folks come about 4:30 or 5. 
I observed Barbara interacting with the children teaching colors, numbers, 
and letters as the children play. She also effectively handled any 
disagreements, explaining feelings and consequences to the children. 
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Darcy 
Darcy is talkative with an easygoing, bubbly personality. She is 32 years old, 
married, and has two children ages 6 and 8 years. She has done family child care in 
her home for 7 years and describes herself as "reliable, flexible, and caring." Before 
becoming a family child care provider, Darcy was a bank manager. She is currently 
going back to nursing school to become a registered nurse. Darcy typically has six 
children in her care, three 1-year-olds and three school-age children that included 
her two children. Darcy prefers toddlers, since "they'll crawl over to you and they 
want you to hold them or talk to them or play with them." 
Darcy's interviews were the longest, I think, because she was so talkative and 
because she was going through a valley as far as her occupation as a family child 
care provider was concerned. After talking to several family child care providers 
throughout the past several years, I have found that many go through periods when 
they feel unappreciated and miss adult interaction. Darcy said, 
He (her husband) doesn't understand everything I do all day long. I truly 
believe that he thinks that I sit there and not do a single thing all day. I truly 
believe that. He means well, but for him to understand what I go through 
everyday, he would need to actually do it one day. Some of the different 
comments that he'll make just really make me feel like he doesn't appreciate 
the stuff I go through. 
As a family child care provider, these feelings also resonate with me. This is the 
valley in which I found Darcy during our first interview. 
Darcy described her typical day as follows: 
I get up about 5:30, 6 o'clock. I take my shower. I wake the kids. I 
make sure they get their shower, their breakfast. About the time 
they're done eating breakfast, my kids start coming. Then I load 
everybody up, take them to school, come back home. I wake up my 
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husband ... get him off to work. By this time its probably 9 o'clock. The 
babies have normally had their snack. I'll lay them down for their nap. 
I'll get like an hour, hour and a half. If I've still got a mess from 
breakfast, I have to clean that up. Then about a quarter of eleven, I 
wake them again and then we go back to school and get everybody. 
We come home and have lunch. They play for a little while. About 1 
p.m. or so, the babies go down for a nap 'til about 2:30 p.m., quarter to 
three. I wake them up again. Of course, we've had diaper changes in 
between there. And we go to school and we pick up my oldest son, 
come back home. By that time it's about 4 p.m. I check everybody's 
diapers again, give them bottles. They play for awhile, by that time my 
husband comes home. Then Mom and Dad will come and get them. 
My daycare day ends at 5:15 supposedly. I mean, the day goes by 
really pretty fast when you think about it. But I'm expected to keep my 
house looking like it's actually a house, not a giant toy factory that 
exploded. So, my day is pretty, pretty busy and then we have dinner 
later on. And by the time I get the kids to bed, it's 9:00 or so. Day's 
over. Then, I think, "Okay, do I want to quilt tonight or what am I going 
to do?" Usually, I'm like, "I'm going to bed. I'm just going to bed, too 
tired." So, I throw a load of laundry in between there whenever there's 
a spare minute ... I haven't really thought about it but now that I've put 
it into words, I'm tired just thinking about it. 
During my observation and interviews, Darcy's home was clean and in good 
repair. She showed concern and affection for the children in her care. She was also 
really trusting. She left me alone in her house while she went to a neighborhood 
bank one block away to make a quick withdrawal. Darcy's television was turned to a 
news or travel channel each time I was in her home. 
Gabi 
Gabi is a soft-spoken mother of two young children ages 3 and 5 years. She 
is enthusiastic about caring for children. She is 22 years old and describes herself as 
"responsible, friendly, helpful, and loving." Before starting child care 2 years ago, 
Gabi was a bartender. She typically cares for six children in addition to her own. 
When asked what her favorite age group was, Gabi replied, 
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They all have their ups and downs. I like the little ones that still like to cuddle. 
I really like the 1 s and 2s because they are learning new things everyday. It's 
amazing. Then the threes give you a challenge once in a while. They all have 
their good points and their challenges. I like them all. 
When I went to Gabi's home to interview her, I found it clean. She and 
her husband were in the process of remodeling the living room and kitchen, 
but I saw no tools or supplies left out. Other than that, the atmosphere of her 
home was warm and secure. 
Gabi described the basic schedule that she has for her child care as: 
It's nothing written totally in stone, but we try. I have some that come really 
early. I have one that comes at 5:30; he sleeps till around 7. The little ones 
have their morning nap. We have lunch and nap, then their afternoon snack, 
play and then they go home. I have multiple levels of children, so a schedule 
is harder to do. They all just flow with it. We have more a home environment 
and work it that way, not like a school where they have so much time to eat 
and then they have to stop. I think they all love it; they feel secure. 
During my observation, I noted that 2 children were eating breakfast, while 1 was 
playing and another was sleeping on the couch. The television was turned on to 
Blue's Clues, an educational cartoon, although no one was actively watching it. 
Ellen 
Ellen is a calm yet talkative lady. She is 37 years old and married, with four 
children ranging in age from 3 to 13 years. Ellen describes herself as "patient, 
honest, and talkative." Ellen has done child care for 11 years, 3 years out of state 
and 8 years in Iowa. She is a licensed practical nurse (LPN) and is going back to 
school to become a registered nurse. When Ellen worked as a LPN, she worked in 
the pediatric emergency room. Ellen typically cares for four children during the day, 
including her own 3-year-old. The child care children range in age from 10 to 18 
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months. Ellen complained that she could not "keep" her favorite age group, which is 
preschool. 
It seems like when I get them at a certain level ready to start teaching them 
things, the parents pull them out and put them in commercial daycare or 
preschool .... I am kind of fed up a bit. Babies are fine. They are sweet. But I 
like to teach. I like to interact more. I like them to be able to start talking to 
me. More interaction at the preschool level is my favorite. 
Because the children in Ellen's care are all infants and toddlers, her schedule 
is very child-centered. She has a set time for breakfast, lunch, and naps. Other than 
meals and naps, the children get to choose what they play with. Ellen told me how 
she allows and even encourages the children to really enjoy their meals, 
experiencing it with their hands. During the observation, Ellen took me to her family 
room in the basement that she uses for child care. It was a walk-out and was very 
sunny. I noted that Dora the Explorer, an educational cartoon, was on television. 
However, none of the children were focusing on it. 
Because of Ellen's previous experience as a family child care provider with a 
different state's regulations, she viewed Iowa's registration process as "pathetic." 
Iowa doesn't make you behave; Iowa doesn't do a darn thing .... There are 
guidelines if you want to be a good and honest person, if you're not a good 
and honest person, then nobody would know until somebody rats on you .... 
The food program, that's their only checking device, unless somebody rats on 
you .... (In my previous state) we were checked on everything, safety devices, 
safety walks, fire hazards .... The house had to be in tip-top condition. If the 
children used your bathroom, you couldn't leave shampoo bottles on the edge 
of the shower. It was all forbidden; it had to be locked. Your drugs just 
couldn't be in the cabinet on a high shelf. They actually had to be under lock 
and a key. Anything like that had to be under lock and key .... They taught you 
for the worst case scenario, be prepared. And Iowa doesn't do that. ... In order 
to be a registered provider in my previous state, you had to have that (home 
inspection). You couldn't be a provider (without a thorough home inspection). 
I would like to see Iowa that way .... Iowa has a long way to come. 
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Fran 
Fran is a 41-year-old, tranquil mother of three, twin pre-teens and one 
teenager. Before opening her child care business 9 years ago, Fran worked in 
"Corporate America" as a computer analyst and was on call 24 hours a day. Fran 
describes herself as "patient, flexible, and caring." She is also honest. During our 
phone conversation, she told me that she usually exceeds the state's limit for 
number of children in care. She said that "usually there are about 8 to 1 O; it depends 
on school. Some of them go to pre-school. I have two that are half days." From this 
information, according to the new state regulations, Fran would not exceed the 
state's limit if she were classified as a Group B home, meaning she could watch up 
to eight children if two were part-time, in addition to several school-age children, so 
that her total number of children with school-age children did not exceed 11. The 
age range of the children in her care is 18 months to 6 years. Fran's favorite age 
group is 
... the 2- and 3-year-olds .... They're a little more independent. They can tell 
you what they want, what they need .... They just wanna learn everything and 
will do anything. It's just great. No matter what it is, you can show them. 
As I walked up to Fran's home for our first meeting, I noticed the porch had 
bags of garbage on it. When I entered her home, I noticed that some baseboards 
were coming off and that the big screen television was blaring a news report. Her 
home had a "lived-in" feel. Her home had a sense of disorganization, although it was 
fairly organized. I think that it was mostly cluttered. With many small children in her 
home all day, then running her 3 children to their activities after school, and with her 
laissez-faire manner, it appeared that she focuses on the children in her home rather 
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than on her home's appearance. Fran's backyard was a child's dream yard. It had a 
big wooden swing set with a look-out landing. She also had many riding toys. 
Fran's child care philosophy is child-centered and child-dictated. When 
describing her typical day, she said, 
When they get here, we usually have cartoons on in the morning. It gives them 
something to look forward to. Those that don't go to school can kind of relax a 
little bit until I get my kids to school. I seem to always have something on (the 
television). I like to listen to noise, a talk show or something. Then we have 
breakfast. I let them sit there (at breakfast) for awhile, let them talk to each 
other. Then after that we start free play. I see what they want to do. Some of 
them want to color, play with the little people, or the train set. Today we got the 
tunnel out, danced around, and got a little exercise. Then around 11, we do 
clean up. They like to bring movies. So, we will put a movie on while I make 
lunch. Then we eat lunch, get all cleaned up, and then we have naptime. 
When they wake up from nap, we have a snack. Then we usually do some 
kind of activity (such as a) coloring project, maybe go outside to play, play 
dress up, puzzles. It just kind of depends on what the day's like. Some things 
are scheduled, but play time is kinda loose, just whatever they wanna do. 
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CHAPTER 5 
FAMILY CHILD CARE PROVIDER MODEL 
When I initially began my research, I thought I would find that the specific 
ways in which the family child care provider individually interacted with each child 
would be the most important aspects in the quality of the care she provided. 
However, as I began to code the data, I found that what it means to be a family child 
care provider is defined by the essence of what a family child care provider is. Her 
beliefs and values shape her perception of her role as a family child care provider 
which in turn influences the quality of care she gives. 
From the compilation of insight from each woman's life, four overarching 
themes holding within them the spirit of these family child care providers were found: 
(a) learning how to interact with children; b) implications of having a family child care 
home; (c) feelings of concern for others; and (d) description of high-quality family 
child care home. Through the integration of the four overarching themes, along with 
their sub-themes, a model illustrating the essence of a high-quality family child care 
provider has been constructed. 
Integration of Themes 
According to Gesell and Thompson (1934), 
The heredity and environment of an organism can be completely separated 
only in analytic thinking, for in actual nature such separation would lead to 
instant death of the organism, even though the philosopher making the 
analysis might himself survive. 
Because no one is born into or develops in a vacuum, the family child care 
provider has existed continuously in an environment with her parents, family, 
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and others in her surroundings. The question is in what ways do the themes 
found in this study influence the interactions between a family child care 
provider and the children in her care? In contemplating the answer, the 
following researchers have played an important function in my interpretation 
of the data. 
First, Collins et al. (2000) and Maccoby and Martin (1983) have 
asserted that the relationship between genetics, neuroendocrine systems, 
parent-child actions, and other settings in which children and their families 
function needs to be examined. Next, Bronfenbrenner and Ceci (1994) 
developed a bioecological model to describe how a child and its environment 
interact to influence a child's development. 
According to Bronfenbrenner and Ceci (1994 ), the child consists of its genetic 
make up received from its parents. However the child's genotype, the genetic 
material, does not inevitably produce its adult traits. Rather, the child interacts with 
the environment to determine its developmental outcome, the phenotype. This 
interactive process is actualized through proximal processes. The expression of 
heritable traits depends on the experiences of the child. Therefore, it is the everyday 
interactions among the child, its parent, and their environment that ultimately 
produce the resulting phenotype, observable characteristics (Bronfenbrenner & Ceci; 
Collins et al., 2000). 
It was discovered in this study that a process beginning in childhood occurred 
which enabled these family child care providers to provide high-quality child care to 
the children in their care. This ability for exhibiting warmth, sensitivity, and reliability 
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was determined to contain features of the aforementioned themes: (a) learning how 
to interact with children; b) implications of having a family child care home; (c) 
feelings of concern for others; and (d) description of high quality family child care 
home. 
The model presented in this analysis (see Figure 1) demonstrates that the 
interactions between a high-quality family child care provider and the children in her 
care have been and are influenced continually by how the family child care provider 
and her past and current environments interact to influence her behavior toward the 
children in her care. To understand how the majority of the women in this study 
overcame their perceived experience with inadequate parental support of their 
childhoods, their resilience became significant in interpreting the findings. By utilizing 
these protective factors that enabled their resilience, the negative effects of their 
childhood were mitigated. 
In addition, the resilience supported their innate interpersonal intelligence, 
contributing to their unique ability to empathize with others. The remaining two family 
child care providers who perceived that they received adequate parental support 
during their childhoods also support the model. By being gifted in interpersonal 
relationships and interactions, these women's innate abilities were strengthened 
through their positive interactions with their parents. Therefore, resilience/modeling 
coupled with interpersonal intelligence provided these women a motive for taking up 
the work of supporting and advocating for children. 
Each family child care provider demonstrated a high level of concern for 
children by viewing children as having incomparable value. When she perceived her 
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own child needed an increased level of support, each changed her career to become 
more available to her child. This concern was also shown through the concern and 
acts of love the family child care providers demonstrated to children in and out of 
their care giving. Thus, the interpersonal intelligence combined with resilience and/or 
modeling became a catalyst in the ability these women have to relate to children and 
consequently in their success as mothers and family child care providers. 
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Figure 1. Model of High-Quality Family Child Care Provider 
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CHAPTER6 
RESULTS 
After examining the model of high-quality family child care provider to 
understand how the four overarching themes and their sub-themes interact, this 
chapter will explore each of the themes and sub-themes in detail. First, the theme, 
learning how to interact with children, will be considered as well as its sub-themes: 
(a) interpersonal intelligence; (b) past work experiences; (c) self-taught skills; (d) 
family of origin's influences; (e) resilience; (f) college education; and (g) continued 
learning through organizations. Second, the theme, implications of having a family 
child care home, will be examined as well as its sub-themes: (a) being in her home; 
(b) being self-employed; (c) emotional gratification; (d) positive support from family 
and child care parents; (e) concerns about her family's safety and needs; and (f) 
challenges involving lack of respect from parents and society. Third, the theme, 
feelings of concern for others, will be explored as well as its sub-themes: (a) 
perceived view of current societal commitment to children and families; (b) views on 
child care centers; and (c) actions that show children are loved. Finally, the fourth 
theme, description of a high-quality family child care home, will be considered as 
well as its sub-themes: (a) high-quality family child care provider and (b) high-quality 
family child care environment. 
Learning How to Interact with Children 
Although the ways in which each family child care provider learned to interact 
with children varied, there were many similarities. Providers used information gained 
from both informal and formal learning in their everyday interactions with children. 
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Even though only formal learning is currently recognized as a legitimate form of 
gaining knowledge by the state's registration system, all of these providers brought a 
great wealth of knowledge gained through informal learning to their family child care 
home as well. Carrie explained what shaped her care giving philosophy by stating, "I 
think it's just kind of a combination of different people and different things." The 
following are the informal and formal sub-categories of how these family child care 
providers learned to interact with children: (a) interpersonal intelligence; (b) past 
work experiences; (c) self-taught skills; (d) family of origin's influences; (e) resilience; 
(f) college education; and (g) continued learning through organizations. 
First, I will discuss the informal ways. During the interviews, each family child 
care provider discussed several ways in which she informally learned how to interact 
with children in her everyday life. Through experience, a relative permanent change 
in behavior or thought pattern has been shown to occur due to the increased or 
decreased sensitivity to specific, valued information (Klein, 1991 ). This learning can 
be defined as "an experiential process resulting in a relatively permanent change in 
behavior that cannot be explained by temporary states, maturation, or innate 
response tendencies" (Klein, p. 2). From these discussions, the following sub-
categories were found for informal learning: (a) interpersonal intelligence; (b) past 
work experiences; (c) self-taught skills; (d) family of origin's influences; and (e) 
resilience. 
To begin our understanding of informal learning, the innate aptitudes of the 
family child care providers should first be explored as a basis for her current views 
on high-quality child care. According to Gardner (1993), each person possesses 
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several areas of intelligence. Everyone is born with a unique intelligence profile and 
uses any or all of these intelligences to acquire and process knowledge and 
experience. Gardner also stresses that although intelligence is a biological function, 
it is inseparable from the cultural context in which it exists. 
Interpersonal intelligence operates primarily through person-to-person 
relationships and communication. People who are gifted in this area have a unique 
ability to perceive the moods, intentions, emotions, personalities, motivations, and 
desires of other people. According to Koenig (1998), they are happiest when 
"empathizing," "tutoring," "counseling," "coaching," "coordinating activities,'' 
"assessing others," "teaching," "inspiring," "encouraging,'' "supervising," 
"negotiating,'' and "mentoring." Typical professions include teacher, nurse, social 
worker, public relations worker, psychologist, negotiator, and entrepreneur. 
Throughout this paper's analyses you will find many of these abilities in each 
family child care provider. From the previous profiles alone, Ingrid and Barbara had 
elementary education degrees, while Carrie, Darcy, and Ellen either had or are 
finishing their nursing degrees. Although Fran did not immediately go into an 
interpersonal career choice, she did say, "I had some pre-knowledge that made me 
think I would enjoy it (working as a family child care provider). I've always thought 
about it. I just didn't want to take the chance." 
In addition, all of the family child care providers have assumed a genetic 
predisposition in their ability to work with children. According to Helen, she was "born 
to be a mom. Some people just know that that's what they are meant to do. I always 
had a real nurturing side which I think is important in taking care of kids." When 
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answering why she, rather than her husband, decided to go into family child care, 
Darcy said, 
I don't think he has the right temperament to be able to stay home and do day 
care all day long .... I would have felt robbed (if he stayed home). Ever since I 
was little, I just thought, "When I get older, I'm gonna get married and have a 
baby." 
Gabi, who cares for her friends' children, said the reason that she believed 
they approached her to care for their children was that "they looked at me (as) a 
more of the mommy type. I don't know how to describe it. I've always been the more 
grown-up one ... more loving and nurturing .... I think it may be my internal mothering 
instinct." Fran touched on this belief when she said, "I always wanted to be with my 
children ... there's a certain type of person that you need to be to be successful at it 
... to be with kids all day long .... Some people think they would go crazy if they do 
what I do." 
Ingrid also incorporated Gardner's (1993) idea of genetic predisposition into 
her description of why children are so important to her when she said, 
My goal was I really wanted to be a good mom .... That's just what's in me. I 
don't know how to explain it. I just really enjoy and thrive on following my 
(own and child care) kids. I feel like I'm giving them a stepping stone and ... I 
can get them off to a good start (in life). 
When Ellen was asked "What do you think influenced you to feel the way you do 
about children," she answered, "That (baby sitting) was something that I've enjoyed 
doing, so I think it was just the way I was raised (caring for the children of my 
parents' friends when they visited us) and genetics." 
Past work experiences 
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Nearly all of the family child care providers talked about different work 
experiences from their youth that taught them valuable skills in having a family child 
care home. These family child care providers were able to generalize the knowledge 
and skills they previously learned and apply those skills to their family child care 
business. Generalization has been defined as the process of responding in the same 
manner to similar stimuli (Klein, 1991 ). 
For instance, Fran told how working at McDonald's as the first assistant 
manager taught her business sense and people skills. Fran also talked about 
teaching Bible school and learning that 
all the (preschool-age) kids are different and you need to ... see where their 
strengths are and what their fears are. Don't compare them to the other 
ones .... I always enjoyed being there for them and calming them down .... 
That touched me. 
Nearly all of the family child care providers mentioned baby-sitting in their 
youth and learning how to interact with children by baby-sitting them. Helen 
remembered, "I was ten years old and taking care of my brothers and sisters." Carrie 
and Gabi talked about baby-sitting their nieces and nephews. When speaking about 
her mother's friend, Carrie said, "I was the only one who was allowed to babysit her 
kids." Fran said, "I used to baby-sit a lot in the community. I babysat almost every 
night of the week." Ellen mentioned, "I did the average babysitting (in high school) in 
the wee hours of the night." Ingrid mentioned being "a nanny for 2 years in Chicago." 
Self-taught skills. 
Several of the family child care providers in this study talked about ways that 
they taught themselves to interact with children. Sensitization to infant and child 
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development issues occurred for many of the family child care providers in this 
study. Research indicates that more intense stimuli, such as becoming a first-time 
parent, produces stronger sensitization than do weaker stimuli such as becoming a 
first-time godparent. Further, greater sensitization occurs when a strong stimulus is 
experienced more frequently, again, such as becoming a first-time parent (Klein, 
1991 ). For instance, after having their own children, Darcy, Ingrid, Ellen, and Fran 
began reading parenting books and magazines. However, according to Carlson and 
Crase (1983), nearly half of magazine articles addressing topics parents addressed 
as needs or concerns failed to include age-specific information, and the majority of 
articles failed to address individual differences in children and/or parents. 
Still, parenting is an invaluable way that several of the family child care 
providers learned about children. Darcy explained how she learned by parenting her 
first child, Doug: 
I just learned trial and error and read books .... Poor child, he was my guinea 
pig, and I learned from him. By the time I had Chad (second child), I was 
much more comfortable with kids. I hate to say it, (but) you start to think on 
their level after awhile .... It's nothing you can be taught. ... The best way to 
learn is to have your own. 
Carrie stated that having her own children has influenced how she interacts with her 
child care children by doing "what I would want for my kids in a daycare or a home." 
Fran's experience of having 
three children within a year and half gave me a lot of experience. My son was 
17 months when my next (twins) were born, so I knew that I could handle it. ... 
It didn't stress me out. It was a lot of practical experience (I) gained for 
myself. 
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Another way in which the family child care providers taught themselves skills 
is interacting with and observing others. Vicarious learning occurs when a person 
learns how to respond to specific situations as a result of observing the experiences 
of others (Klein, 1991 ). Similarly, modeling occurs when a person acquires a 
behavior as a result of observing the experiences of others (Klein). Research has 
found that parents identify and use other people around them for additional models 
of care giving (Crase, Carlson, & Kontos, 1981; Gage & Christensen, 1991 ). 
In this study, Fran and Helen mentioned parents of their child care children as 
a means of learning. Fran said, 
You have to have their (child care parents') wishes involved, too. So, I learn 
from the parents how they want their kids raised. Something as simple as 
what cartoons they can and can't watch. So, you have to mold your 
philosophy around your (child care) children and their needs. 
Helen said, 
I learned from a lot of the parents .... One thing was we should always try to 
give kids a lot of choices. When I grew up, it was just 'this is the way we did 
it'. Sometimes that's a good thing; sometimes it doesn't work so good. 
Other family child care providers learned to interact with children by observing 
other adults interacting with children and asking other adults whom they respect for 
guidance. According to social learning theory, a person's sense of self-efficacy is 
developed by observing the successes of other people with whom s/he perceives 
her or himself to be similar. In addition, one can be persuaded thats/he is capable 
(Klein, 1991 ). 
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In this study, Carrie remembered that she "just kind of learned from watching 
other people, adults, and other parents--how they cared for kids and what they did." 
Ingrid recalled the way one of her older sisters interacted with her nephews, saying, 
I liked the way she parented. She was just so good with her boys and always 
wanted to take vacations with them and was always praising them when they 
did well in school and was always there, sitting down and eating meals 
together, making sure that they were bathed and had their stories and she 
tucked them in all the time, and I thought she is such a good mom. 
Ingrid also tried to emulate her first grade teacher who was "always there and doing 
these fun things with us and making school fun. I looked up to her." Darcy 
mentioned her mother-in-law as a resource when she had questions. Gabi said that 
she had learned a lot from her husband and his parents. 
Family of Origin Influences 
"I think you go off your background" (Fran). Research on familial relationships 
has documented the influence of family on child development (Conger, Conger, & 
Scaramella, 1997; Kitzmann, Cohen, & Lockwood, 2002). In fact, having a sibling 
has been shown to provide children practice with the skills needed in peer relations. 
Only children were found to be less liked by classmates and more victimized and 
aggressive in the peer group (Kitzman et al.). 
Many of the family child care providers mentioned "always being around kids" 
as they were growing up. Carrie said, "I have 4 nephews and a niece that I grew up 
with, the oldest of which was only 7 years younger than me. So, he was pretty much 
like a little brother, and I watched them all the time .... I guess I have just always 
been around kids." Helen substantiated this sub-category when she remembered 
"having lots and lots of cousins that I was with a lot at my grandparents' house. 
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Because we grew up on a farm, there wasn't a lot of playmates around, just family." 
Barbara agreed, saying, "I suppose growing up with a big family. There were so 
many, so many of us, that instead of doing kitchen work ... my sister and I took care 
of the little ones. We spent a lot of time with the young." Ingrid also remembered 
always being around children, "I was from a family of 10, and I was the third 
youngest. So, it was probably from my brothers and sisters having children before I 
got out of school. I've always been around children." 
In addition to growing up around children, nearly all the family child care 
providers in this study grew up in homes with perceived inadequate parental 
support. Being a high-quality family child care provider requires many skills and 
emotions. The family child care provider needs to be reliable and consistent to 
ensure the child develops a sense of trust in others and self. These skills are 
generally learned from one's own parents. Usually, these skills are employed without 
any conscious thought from the new parent (Cole & Cole, 1993; Dore & Lee, 1999; 
Vondra & Belsky, 1993). Therefore, this finding of perceived inadequate parental 
support, which is defined here as emotional support, during these providers' 
childhoods was very interesting and unexpected. 
Although six of the family child care providers experienced varying degrees of 
inadequate parental support for various reasons, the majority of the family child care 
providers did perceive some lack of emotional support. First, Barbara stated, 
I suppose being from such a big family, that my older sisters were the ones 
who kind of raised me. That's what I remember most. You know, being the 
ninth out of 10 children all in 12 years time .... I don't remember a lot of good 
things about my childhood. 
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Carrie related to me that she followed her sister's model for interacting with 
children. Her own mother died when she was 13 years old. Carrie then went to live 
in another state with her sister who was 19 years older than she. Carrie stated, "It's 
been 30 years, and I can look back .... Yes, it was traumatic, yes, it was hard, but ... 
I don't know what would have happened if I had not had my sister." Even before 
Carrie's mother died, she recalled, "My mom worked full time and week-ends and 
holidays and stuff, so I had spent all summers and stuff with my sister and my 
nephews anyway." 
Gabi briefly mentioned her experience with child care as a child. She said, 
I remember when I was little and was watched while my mom worked. I was 
left alone and just sat in a room all day. Those events traumatize a child. I 
want them (children in her family child care) to have positive things to 
remember. If I do put a child in time-out, we spend time afterwards talking 
about what they did and then we start to play. 
Gabi also told me after the second interview that her parents divorced because her 
father was abusive.Her single-parent mother then would often leave her home alone. 
During the interviews, Fran and Ellen both mentioned learning positive 
interaction methods from their mothers. However, after the member checks, they 
both told me how they too had experienced inadequate parental support as children. 
Fran told me that her mother had mental health problems; Fran was often left alone. 
She felt as though she did not have an adult to whom she could turn. 
Ellen clarified her childhood to me by saying that her single-parent mother 
frequently left her and her sister home alone at night to go to the bars. Ellen felt that 
she was not at the top of her mother's list of priorities. She said that her husband 
and his childhood, the way he was raised, was a positive influence in her 
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childrearing practices and beliefs today. Ellen also told me about a family child care 
provider that she had as a child. Upon arriving at the family child care provider's 
home, Ellen and her sister were taken into the basement that had few toys and 
furnishings. They were told to stay there without adult supervision while the child 
care provider and her family finished their breakfast. Only after the provider's family 
finished breakfast could Ellen and her sister come up and have their breakfast. She 
said after school they were again "forced" to stay in the basement until their mother 
came for them. 
Finally, Darcy stated: 
I had a very dysfunctional family .... I would never in a million years dream of 
caring for a child the way my parents cared for me. On a spectrum, if you look 
at the way a child should be cared for and the way my parents cared for us 
when we were little, they're on opposite ends .... They were mean. My dad 
was very abusive, and my mom never did a thing to stop him. To me, she 
didn't do anything to me, but the fact that she didn't do anything to intervene, 
she was guilty as he was .... For example, my parents told me one time, (sigh) 
I remember it word for word, my dad told me one day, "If I were to ever have 
kids again, I would've never had you." ... Who knows if my parents even know 
what they did to me has (had) a lasting effect. It truly has shaped me into this 
person. At least I was lucky enough to figure it out.. .. It took me a tong time to 
figure out what a normal family was. 
Even though the level of inadequate parental support mentioned by some of 
the providers in this study may be common, it is their perception, their self-
awareness of the less than optimal parent-child relationship, which is their reality. 
For me, this theme of inadequate parental support during childhood resonated. My 
biological father was not a part of my life from age 3 years to 20 years. Once I went 
to college, I initiated visits with him. I also did not have a good emotional relationship 
with my mother from the age of 12. I always felt like I was the last thing on her to do 
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list and could never do anything good enough. Once I went to college, I first trained 
in child advocacy then worked in a teaching capacity. I do, however, plan to enter 
into the child advocacy arena again when my youngest child enters school. This 
need to be a voice for children who cannot be heard has indeed been great for me. 
Although Ingrid and Helen did not mention having inadequate parental 
support as they grew up, their responses were nonetheless interesting. In the first 
interview, Helen had mentioned to me that her parents were strict. In the second 
interview, she said, "I grew up in a 'Waltons' kind of family just very loving, caring, 
close-knit." (The Waltons was a television program from the 1970's about a close-
knit, warm, and caring rural family from the turn of the 20th century.) It appeared that 
her parents were strict, but they were also very loving and accepting. Helen said, 
I think because I felt that (unconditional love and acceptance) with them (her 
parents) that I never needed it so much from other people because it 
(unconditional love and acceptance) was always there at home and I never 
doubted that. So, it didn't matter so much with other people ... I never really 
thought about it because I had it from my parents. 
From the interviews Ingrid presented a childhood with a great deal of parental 
support although she "came from a very, very strict Lutheran home" and "never 
missed church." She remembered her father having a very strong influence on her, 
especially in valuing education. She admired her mother, saying, "I have more 
admiration for her today because I have the one (child) and she had ten and was 
always a stay-at-home mom and I really enjoyed that. I loved coming home knowing 
someone would be there when I got out of school." 
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However, Ingrid related to me that her mother had been abused as a child. 
The inadequate parental support and its effects on Ingrid's mother influenced 
Ingrid's own life. When describing her mother's childhood, Ingrid said, 
She came from a really abusive home and she always wanted the kids (her 
children and grandchildren) around, and she never really told us that she 
loved us. I think that was really hard for my mom, but yet we knew she did 
(love us) .... (My desire to defend children has come from) my mom, knowing 
that she had such a rough background. Her dad was an alcoholic ... her mom 
(died at the age of) 45 of leukemia .... In the back of my mind, I always felt 
bad because I thought my mom had all these kids and she never expected 
anything and she worked hard all her life .... She just never had anyone there 
to show her, to read to her, to take care of her. She was always in charge of 
being the mother to everybody--to her siblings. And then she ended up 
getting married at 18 ... she had 10 kids; it started all over again. 
Resilience 
Past researchers (Egeland, Carlson, & Sroufe, 1993) have explained 
resilience as the ability to develop satisfactorily despite hardship. Further, resilience 
is believed to develop over time through the context of person-environment 
interactions; it is not a given. Several factors appear to affect one's ability to be 
resilient (Egeland et al., 1993; Herrenkohl, Herrenkohl, & Egolf, 1994; Himelein & 
McElrath, 1996; Moran & Eckenrode, 1992; Valentine & Feinauer, 1993). The 
following nine factors were identified by the aforementioned authors: 
a) disclosing and discussing; 
b) minimization; 
c) positive reframing, the ability to see the good in situations; 
d) refusing to dwell on the experience; 
e) supportive influences in the extended family and wider community; 
f) positive self-regard, the ability to think well of oneself; 
g) spirituality; 
h) external attribution of blame; and 
i) determination to be different from parents. 
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The family child care providers who experienced inadequate parental support 
in this study all displayed a combination of these protective factors. First, Barbara 
applied the following factors: (d) refusing to dwell on the experience, (e) supportive 
influences of her older sister, Joy, in her life, (f) positive self regard, and (i) 
determination to be different from parents. For example, Barbara stated, "I don't 
remember a lot of good things from my childhood. That's probably why I devote my 
life to the (my) kids ... and being at home." 
Darcy employed (a) disclosing and discussing, (e) supportive influences in the 
wider community, (f) positive self-regard, (g) spirituality, (h) external attribution of 
blame, and (i) determination to be different from parents. Darcy explained how her 
husband's parents uplifted her, "They were more parents to me than my own ... 
without them, who knows ... they helped shape me. I understood what a real family 
is supposed to be like." She also connected her concern for children with resilience 
by stating, "They say you repeat the cycle. I pride myself on the fact that I didn't. If 
anything, I try to do the very opposite of what I saw." She further expounded this 
understanding by stating, "I'm kind of an overachiever. I hate to even say it, but I 
guess I'm trying to make up for my (childhood)." 
Carrie utilized (a) disclosing and discussing, (b) minimization, (c) positive 
reframing, (d) refusing to dwell on the experience, (e) supportive influences of her 
sister positive, (f) positive self-regard, and (g) spirituality. During both interviews 
Carrie talked about the importance of her older sister in her life. After telling me of 
her mother's untimely death and her subsequent move to her sister's home, Carrie 
concluded by stating, "You can either become very bitter in those situations, or you 
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can say, 'There's a reason for it and I don't know what it is,' but you gotta go and 
make the best of it." 
Next, Ellen made use of the following factors: (a) disclosing and discussing, 
(c) positive reframing, (e) supportive influences of her grandmother and husband, (f) 
positive self-regard, and (i) determination to be different from parents. Ellen 
explained how her grandmother taught her "that whatever happens it's okay to sit 
back and laugh, because everything eventually is probably somewhat funny and has 
a story, and if it's not funny now, it will be funny later." 
Gabi used (b) minimization, (d) refusing to dwell on the experience, (e) 
supportive influences of her husband and his family, (f) positive self-regard, and (i) 
determination to be different from parents. Gabi said, 
(Her child caring philosophy) is completely opposite. I grew up with a single 
mom; my parents got divorced .... I want to raise my kids the opposite (with) 
secure feelings inside them. I don't know, completely opposite of my 
childhood, I took all the things in my childhood that upset me and hurt me and 
flipped them so my children would never have to feel that. 
Finally, Fran employed the following factors: (a) disclosing and discussing, (c) 
positive reframing, (e) supportive influences of her friends, (f) positive self-regard, 
and (g) spirituality. Fran said, "You have to be a little positive and respect yourself 
and believe in how you should treat others and that's going to reflect on other people 
and the children, too." 
Although these family child care providers believed that they had received a 
good deal of knowledge through informal learning, several researchers have found 
a child care provider's education to be more strongly associated with positive child 
development than with informal learning strategies (Burchinal et al., 2002; Clarke-
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Stewart et al., 2002; Elicker et al., 1999; Kontos et al., 1992; Kontos, Dunn, et al., 
1994a; Taylor et al., 1999). Therefore, formal learning is vital in our understanding of 
family child care providers. Indeed, to remain a registered family child care provider 
in Iowa, the provider every two years must take 12 hours of training with 2 hours in 
nutrition, in addition to remaining certified in mandatory child abuse reporting, CPR, 
and First Aid certified (Iowa Department of Human Services, 2003). 
After examining the informal learning approaches, the following formal 
learning methods will be explored: (f) college education and (g) continued learning 
through organizations. 
College Education 
Six of the family child care providers have gone to college. Four of the 
providers previously have taken child development courses at the collegiate level, 
while one provider is in the process of earning her nursing degree and had not yet 
taken a college-level child development course. Many researchers have found that 
the more specialized education in child development a family child care provider has 
attained, the higher the quality of provider-child interactions (Bordin et al., 2000; 
Burchinal et al., 2002; Holloway, Kagan, Fuller, Tsou, & Carroll, 2001; Loeb et al, 
2004; NICHHD Early Child Care Research Network, 2002). 
When discussing the influences on her child caring philosophy, Ingrid stated, 
"My teaching background ... I just took my teaching skills (into my family child care 
business)." Ingrid has an undergraduate degree in lower elementary education and 
has taken graduate level courses in early childhood education. However, she has 
not taken any college-level courses for 20 years. 
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Barbara, who received her undergraduate degree in early elementary 
education, said, "College really helped me (as did) all my experience in teaching ... 
just being a mom, too." Barbara's college courses taught her "a lot about different 
ways to handle kids." She considers child care to be her "specialty." 
Because of the child development courses that Carrie and Ellen took as 
nursing students, they believed that they were "fortunate" to have that education and 
background as a family child care provider. In addition to the child development 
course, Carrie also valued the nutrition course that she took in college. The 
pediatrics rotation that she did as a student influenced her child caring philosophy, 
as Carrie explained, "You see kids in for various reasons, some of them (the 
reasons) you'd prefer not (to see)." 
Continued Learning Through Organizations 
Research has shown that those child care providers who networked with 
other child care providers provided higher-quality care (Fischer & Eheart, 1991; 
Gage & Christensen, 1991; Koepke & Williams, 1989; Walker & Riley, 2001 ). 
Because being a registered family child care provider requires each provider to 
continue her training yearly, the providers most often met their training hours through 
local training opportunities. Ingrid mentioned attending conferences to meet her 
requirements. Fran and Barbara both were members of a local family child care 
provider network that brought in speakers, allowing its members to meet 
requirements that way. However, all of the providers mentioned Child Care 
Resource and Referral of Central Iowa's Childnet program that presents educational 
classes to child care providers as a way in which they can continue their education. 
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When talking to me about the Childnet classes, only three family child care 
providers had positive comments about their experiences with the classes. Darcy 
gave the most flattering remarks when she said, 
I just finished taking a nutrition class, which was educational. It was more fun 
than I thought it would be .... The child abuse class tells you exactly what to 
look for, different signs for the kids .... When you leave (the Child net classes) 
you feel a little more renewed, kinda like, "I learned something. Oh, I need to 
try that when I get home." It kinda keeps you more up-to-date and maybe 
happier, kinda like, "I learned something. I'm gonna go home and try that." I 
don't want to say it's like getting a new blouse, but it's kinda like things are 
better .... It's kinda like getting a new present. 
Helen said she was looking forward to a class in hopes that it would help her "figure 
out a good way to help them (child care children) resolve conflicts without screaming 
and fighting and running to me." Gabi remembered a class that helped her with 
communicating with the parents of a child in her care that was acting "really violent." 
However, the majority of comments about the Childnet classes were negative. 
"Some of these are boring classes" (Gabi). "I feel like, 'Why am I here? These are 
just common sense.' ... I feel like they are a waste of my time" (Barbara). "I don't 
know why they require so many classes after you've done it for so long, because it 
really gets repetitious ... 90% of them are a waste of time .... Few have been really 
worth my time" (Helen). 
The providers felt their time outside of child care was valuable. They expected 
the classes that they took to impart valuable information. According to most of the 
providers, the classes did not give them any new or what they deemed relevant 
information. Research has found similar sentiments among other family child care 
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providers (Helburn et al., 2002; Taylor et al., 1999; Walker, 2002). For instance, 
Barbara said, 
Maybe they meet my needs as far as the state's requirements .... But, one 
year I had to take a nutrition class ... (it) was correlating books to each of 
your meals. You know that didn't teach me anything about nutrition or ideas 
for snacks. But it did meet the quota for the state. 
Several providers suggested that "they (Childnet) should do it by your experience 
and background" (Ingrid) and that Childnet should offer "more advanced ways to 
help them (child care children) in reading and math, more how to educate them, how 
to help them" (Gabi). 
The family child care providers' sentiments resonated with me. I have taken 
classes offered by Childnet and have found them very basic. In addition, I have not 
always found the responses given by the trainers to be appropriate. For instance, at 
an infant nutrition training, I asked the trainer about an alarming practice with infant 
feeding about which I had read--following a rigid feeding schedule that included 
adhering to specific amounts of formula and specific times to eat. The trainer asked 
the family child care providers what they thought and did. However, she did not tell 
the class what was appropriate for the infant. Another example of inappropriate 
information occurred when I called Childnet for current information on lice treatment 
and inclusion of an infected child in child care. Upon hearing the children in the 
background, the nurse handling my call told me that they should be napping before 
supplying me with the needed information. 
When discussing the increased requirements in training hours, the effects of 
Iowa's new family child care home registration requirements were also considered. 
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Fran, Helen and Ellen considered the new requirements of family child care 
registration to be beneficial to child care providers and/or child care children. Fran 
said, "It gives a little more flexibility to those that have been in it longer .... I don't 
think that it will change the way I do things." According to Helen, "There's a lot of 
stuff you don't know when you're 20; that's when a lot of people start .... (However 
with me) I really can't see that it's gonna make a whole lot of difference." Ellen, on 
the other hand, felt much more could still be done to ensure safety standards would 
be consistently met in each individual family child care home. All other providers felt 
"it's getting harder and harder to please the state and the food program" (Barbara) 
and thought that family child care should be less regulated. Barbara stated, 
I just think they're getting so strict .... They're taking the family out of family 
day care .... Here I have a teaching degree and 18 years experience, and I 
can't have more kids (than other family child care providers with less 
education and experience) because my basement (does not have an exit to 
the outside) .... I (will) do whatever I can (because) I know when parents get a 
referral from Childnet there's a star system (that designates how well the 
family child care provider meets the quantifiable components Child Care 
Resource and Referral of Central Iowa deems important, like being on the 
Child and Adult Care Food Program) .... I think they (the state of Iowa) are 
going to lose a lot of people. 
Ingrid had a similar statement, 
I think it's going to hurt. I just don't have any more time to give to these 
people. It's not worth my time. Now they're telling us all these extra hours 
we've gotta take classes. They're going to lose some good people. That's 
who they're gonna lose, too. Not the people that their hearts aren't into it, 
they're going to lose a lot of the educated people. Time is so precious; they 
just don't have it. I think the intentions are good. Maybe home training would 
be beneficial. 
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Because Carrie had only become registered when a friend took in a foster 
child who could only attend a family child care home if it was registered and because 
she no longer cared for the child, registration was not important to her. She said, 
None of my other parents care (if I'm a registered family child care provider), 
do I? I'm at the point where I'm not sure whether I am gonna renew my 
registration or not. It's real possible that I probably won't, just because it didn't 
change anything for me one way or another. I think for some people it might 
because of making sure you are CPR certified and having First Aid class and 
all these other class stuff. Unless they (other family child care providers) 
really want to do (registered) child care, I'm not sure that they'll stay with 
doing that kind of stuff just to get their state registration. 
In addition, Carrie believed, 
I'm not convinced that a 1 or 2 hour little class, or even some of the ones from 
Childnet (that) are from 9 to 2 or 8 to noon, are going to make you a better 
provider. Because the bottom line for me is, "Do you care about the kids?" 
and a class isn't going to teach you that.. ... A class is not going to teach you 
how to love that kid or how to care for that kid, (especially) when that kid is 
not a very loving little child. A class isn't going to teach you how to do that. I 
mean, that's just something that you do. You can't be taught how to, because 
there's more to caring for that child than physically feeding them, changing 
their diaper, and making sure they take a nap. That's the physical stuff. And 
anybody can do that. That's part of it, yes, anybody can be taught how to do 
that. It's the other stuff. It's the emotional and the real caring for that child that 
you cannot be taught how to do, not in a classroom for two hours or four 
hours or six hours. It's just something that you know. A book isn't going to 
teach you how to do that. 
Gabi supported this belief when she said, "I don't think it (the new state 
registration requirements) will really change anything. My (child care) kids are my 
friends' kids, and I just do what comes naturally." 
Implications of Having a Family Child Care Home 
When discussing what having a family child care home meant to each family 
child care provider, many similarities were found. Providers stated both positive and 
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negative implications. These implications resonate with me as I have gone through 
difficulties with my own family child care home and have weighed the pros and cons 
with continuing to provide family child care from within my home. 
However, the same reason continually governs my decision to continue 
providing family child care in my home--it is my children. My strong belief and desire 
to be involved in my children's lives and to be available to them keep me in my 
home. The following are the sub-categories of positive implications of having a 
family child care home that I found among this group of family child care providers: 
(a) being in her home; (b) being self-employed; (c) emotional gratification; and (d) 
positive support from family and child care parents. The sub-categories of negative 
implications of having a family child care home are (e) concerns about her family's 
safety and needs and (f) challenges involving lack of respect from parents and 
society. 
Being in Her Home 
Child development theories, such as psychoanalytic, operant behaviorism, 
social learning, cognitive development, humanistic, and ecological theories, include 
the importance of parents, whether it be as genetic code providers or as 
environmental factors (Thomas, 1996). The importance of the parent-child 
relationship in the child's development is believed to be of outmost significance. To 
be successful, parents need to be a secure base from which their children may 
safely explore their world. By being attentive and sensitive to the child's needs, 
including emotional needs, parents can favorably influence their child's 
development. 
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Research has found that many family child care providers choose to enter the 
family child care field in order to stay home with their own children (Helburn et al., 
2002). During each interview, each family child care provider stated that her primary 
reason to terminate her outside employment was to better fulfill her own child's 
needs at that time. In order to continue contributing to her family's income, each 
provider decided to provide family child care, enabling her to more effectively meet 
her child's emotional needs while simultaneously contributing to her family's financial 
needs. 
To understand each family child care provider's love of her children, I will 
draw on my interviews. First, Barbara stated, 
I was assistant director ... at a daycare center and I did not like the changes 
that my 2-year-old was going to be facing. I didn't care for the teacher. I didn't 
care for the philosophy in that room. And so, I wanted to be with him and get 
him in a smaller, loving environment. So, I pulled out. 
Darci explained how she decided to prioritized her son's needs: 
I worked for (a local) bank and I managed the branch for awhile. Then my 
youngest son, Chad, was born with club feet. I told them that I needed to 
have an hour in the morning on Mondays for a few months and I would make 
up my time .... I wanted to go with (my husband to take Chad). Well, they told 
me I had to make other arrangements. So, I quit my job and I decided I was 
going to stay home. And if I was going to stay home, in order to keep the 
lifestyle we're accustomed to, I didn't want to cut corners and stuff. So, then I 
would probably have to do day care. 
Next, Carrie continued this explanation for putting her child's needs as a 
priority: 
Because my sister passed away and my kids were real close to her and for all 
intents and purposes were her first grandchildren ... they became very 
possessive ... wanting to know where we were all the time .... My sister's 14 
year old daughter lived with us .... We noticed some behavior changes, 
especially my daughter. So we decided ... it's probably best if I stay home. 
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Ingrid explained the impact that having her daughter had on her teaching 
career when she said, 
When I found out I was pregnant, I decided I wanted to stay home, but yet I 
didn't want to give up my teaching totally. So, I went back to (graduate 
school) and worked on a Masters in early childhood .... (When my husband 
got a job causing us to move), we decided we had to have a secure 
environment and couldn't have both parents being gone .... I decided to have 
a home pre-school program. (After) I took off 3 years (from being a family 
child care provider) and went back into teaching in (our local school district,) I 
decided it was too hard to take her (my daughter) to dance and swimming 
lessons and gymnastics. So, I went back into it (family child care) after I sold 
everything and started over again. 
Fran said that her interest in being a family child care provider initially started 
from her desire to spend more time with her children. She explained, 
I was going through a divorce when I started to think about doing child care. It 
was something I always wanted to do .... Being a single mom at the time, I 
wanted something where I could be with my kids. I still needed to support 
myself .... I made it available to myself, because I wanted to be with the kids, 
to provide a better quality of life, and do a job that I enjoyed. 
Helen and Gabi both said that they wanted to stay home with their own 
children. Previously, Helen had been able to take her daughter to work with her. After 
having her second child, that was no longer an option. Helen explained how she 
chose to go into family child care, "I wanted to stay home with them (her children) and 
I also wanted to be able to eat. The income (of her husband) wasn't enough to let us 
do that." 
Gabi had previously worked nights as a bartender so that her children were 
with her during the day and her husband at night. She said, 
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Eventually my kids began school and there was no way I could get up after 
working all night to get them to school. I wanted them to have a daily routine. 
We decided that (having a family child care home) would be the best 
option .... It worked out well. There are tough days, but it's worth it. 
These women consciously chose to return to their homes to better provide for 
their children's needs, sometimes even at the expense of their own personal goals. 
For example, Carrie clarified her beliefs on parenting when she said, "As a parent, 
you make sacrifices for the best interest of your kids. It really wasn't a big, 'Should I 
do this, or shouldn't I do this?' thing. It was, 'I think I need to be home, so I'm going 
to be home.'" 
Darcy also explained how holding her children's needs as a priority 
personally affected her. 
I guess, the best part is when my kids are older and look back on 
their childhood. My hope is that they'll sit and think 'Well, gee, you 
know, Mom really did care."You know, 'cause technically, no, we 
didn't give up a whole lot, but emotionally, I've given up a lot to stay 
home with them. And I hope they understand when they get older, the 
sacrifices that we've made to make sure they're well-rounded, and they 
were safe when they were little. 
Being Self-employed 
In addition to remaining active in their children's daily lives, the family child 
care providers mentioned being self-employed as a reason they enjoyed being a 
family child care provider. Research (Curbow, Spratt, Ungaretti, McDonell, & 
Breckler, 2000; Helburn et al., 2002) has found that many family child care providers 
decided to enter and stay in the family child care field in order to work at home and 
choose their working conditions. Fran said the most important thing that working at 
home allowed her was "to be with my kids and to be my own boss, to decide what 
we're going to do and how we're gonna do it.. .. Basically, we get to decide 
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everything." Barbara agreed, "I love being home. There are a lot of times I see 
parents come, and they're all dressed up, and then I think that I miss teaching. But I 
love being home. I love having my kids at home. I love being my own boss." Gabi 
explained the she liked being able "to set my own schedule .... I know I can be home 
on the holidays." Carrie enjoyed the freedom that she had to pursue her hobbies 
during naptime by stating, "I still have my own little hobbies. Even though the kids 
are here, I like to cross stitch; I do rubber stamping. I can do all that even with the 
kids here (napping) and still have my life, but contribute to theirs, too." 
home. 
In addition, freedom was a word used to describe why providers like being at 
Freedom to take the day off, when I want to, now that my kids are grown. 
Before, when my kids were in here, it was being here when they came home 
from school, taking them where they need to go, whenever they needed to go 
there. It's different now that they're gone. Just to be here. Just the freedom to 
take time when I need to take time (Helen). 
Ingrid expounded by saying, 
My freedom. I get 5 weeks off during the year. If there is something really 
important going on in my daughter's life, as long as I give my (child care) 
parents enough notice, I can take that off. I wouldn't be able to do that if I was 
still in the classroom. I set my own hours, I pick my parents, I pick my kids. I 
think I'm more selective, and that's important to me. When you open your 
home to them (child care families), you think of them as family. 
In addition, Barbara said, 
I guess my kids have always been my life. I gave up my career to stay at 
home with them and now that they're in school all day, I don't know where 
else I'd go to make the money that I make staying at home (caring for 6 
children during the day and 5 to 7 school-age children after school). 
Emotional Gratification 
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The emotional connection between the family child care providers and the 
children in their care was an important benefit to the providers in this study. These 
person-to-person relationships and communications that the family child care 
providers have with individual children allow the providers to assess how well they 
are empathizing, coordinating activities, teaching, inspiring, encouraging, 
supervising, negotiating, and mentoring the children in their care. Gabi told me that a 
positive experience with a child in her care involved the "very first (child care) child, 
the one that just turned 2. He used to call me 'Mommy.' It was so sweet. Now they 
all do it." 
Helen described a child's reaction to her returning back to care after Helen 
had taken time off. "One little girl said, when I got back, 'Oh, I missed you so much 
when you were gone' and gave me a big hug. Sometimes you wonder if it gets old 
for them, or if you really matter." Similarly, Barbara told me about a 4-year-old girl 
who had moved out of state and called her. 
She (the little girl was) talking, "I miss you and I love you." And she's talking a 
mile a minute, and I could tell that I really made a difference in that little girl's 
life. She's been gone for a month. I got off the phone, and I, I get 
goosebumps just talking about it. You know, I just really made a difference in 
her life .... I've been the only provider that she's had. She didn't know anything 
different. So, that was one positive thing. 
Darcy approached the person-to-person relationships and communications 
that the family child care providers have with individual children in a comparable 
manner when she said described a little boy's last day at her house. When it was 
time for the child to leave, the parent told him to say "Good-bye" since he would be 
going to school and not to Darcy's home anymore. Darcy described the scene, "He's 
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like 'I love you. I will never leave you.' He was crying. I don't want to say that was 
rewarding, but in a sad way, it was. Because it's like, 'Okay, I did something good ... 
Carrie described her relationship with the children in her care, 
It's just kind of neat when they will do something and you'll have to scold 
them ... and then the next minute ... they're running up and grabbing hold of 
your leg and giving you a hug ... or they walk out the door and say, "Bye, 
Carrie, I love you." That makes it all worth it. 
She further personalized her relationship with a specific boy in her care when she 
told the following story: 
I did have one little boy, when he was 20 months old he had a malignant 
tumor on his kidney. He had to go through 6 months of chemotherapy .... I 
think it was almost as hard on us to have to see him go through that as it was 
his parents, because I had been taking care of him for almost 2 years and it 
was, you know in your mind that unfortunately kids are effected by different 
diseases but, when it gets that personal you're not supposed to have to go 
through things like that.. .. It started out negative maybe, but definitely been a 
real blessing to us to see him now. 
Ingrid told me about the many children who still keep in touch with her. She 
explained that although she can tell that she's getting older, 
It's so hard to give up just because the kids are always complimenting you. I 
mean, how many times a day do you (hear), "I like your earrings, I like your 
jewelry, I like your make-up" and you have no make-up on. It's summer and 
you've been swimming, "I like how we played shark." I mean constantly giving 
you all the love and compliments that they possibly can and not expecting 
anything in return. That's probably my favorite thing in the day care is having 
them always complimenting you, no matter what you do. 
Darcy had similar ideas when she explained one of the main reasons she had 
done family child care for 6 years. "With the kids, you give them a popsicle, and 
they're like, 'You're the queen of the day.' It's like, 'Thank you, thank you.' And 
they're all happy. I mean something so small." 
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In addition to the emotional connection between the family child care 
providers and the children in their care, the providers in this study also received 
emotional gratification from the knowledge that parents of children in their care 
believed in their ability to empathize, coordinate activities, teach, inspire, encourage, 
supervise, negotiate, and mentor their children. This knowledge came in the form of 
parents recommending the particular family child care provider to other parents who 
were looking for child care. Helen said, "I never ever advertised .... It's just always 
been word of mouth." Ingrid agreed, 
Word of mouth is very powerful when you're in in-home day care, it's 
extremely powerful .... When we were in another town, we did adopt 3 people 
from the nursing home and we were featured in the paper often. We would 
just go over there and spend time with the elderly people. That was a word of 
mouth thing. Being visible is the best thing. 
Fran described the gratification that comes with parental recommendations by 
saying, 
When I do interviewing with people, it's not uncommon for the couple to call 
back and say, "We've heard so many people talk so highly of you" that they 
don't want to look anywhere else. Getting feedback like that is just 
wonderful. ... When you know that they (parents of children in child care) 
really appreciate what you do, it's just awesome. 
Carrie had the same opinion when she said, 
Well, I've stayed in business because they continue to have babies! Which is 
good for me! But, they have recommended (me) to friends .... That's kind of 
nice to know that they would say, "Well, this is where my kids go and here's 
her name" and would give my name and number to someone else who 
needed child care. Which is nice to know from my stand point. 
Finally, several of the family child care providers mentioned their role as 
parent educator and feeling good about being able to teach, counsel, coach, and 
mentor parents of children in their child care. Recently, researchers have began to 
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explore the multiple role of child care providers (Bromer, 2001; Bromer & Henly, 
2004; Kirk, 2003). Bromer and Henly found that child care providers are increasingly 
considered sources of family support beyond the direct care of children. They found 
the level of support that child care providers give to families was determined by (a) 
the child care setting, (b) the child care provider's level of professionalism, and (c) 
the child care provider's motivations and values. 
In this study, Gabi said that she often explains nutrition and developmental 
milestones to parents of children in her care. Carrie mentioned that she also teaches 
parents. She said, "But sometimes when a parent draws that (good-bye) out then it 
makes it hard. They learn. You teach the parents sometimes as much as you teach 
the kids." 
Fran told the following story in which she helped a child's parents: 
I think that one of them (a positive experience about a child in her care) was 
one little girl went to another place (family child care). She would cry every 
time she was dropped off there. A friend of the mom came to me and asked 
my advice, asked what I would do. I told her if my child was crying day after 
day when I left her, I would find something else. If she keeps doing it, you're 
no worse off. If she is better in a new place, you know it's the best for her. So, 
she started coming here, and she did great. She was happy when they left 
her. Her parents were thrilled. Thrilled and upset that obviously there had 
been something at the other place that wasn't well or that they didn't mix, the 
provider and the little girl. The little girl's stress went way down, she's still 
here. So, it worked out. I was happy for her, too. 
Ingrid talked about many ways in which she filled the role of parent educator 
from sending home monthly newsletters and book lists to answering specific 
questions of a parent. Ingrid divulged to me that 
Even with the parents, sometimes, I feel like I'm parenting them. The older I 
get, the more parenting I do. I think sometimes the parents just look for you to 
fix everything, just to be everything to them from a psychiatrist to a listening 
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ear, for everything .... They ask all kinds of questions. You have to have a 
good listening ear. Parents don't have a lot of interaction time with the kids, 
and the kids act out about that. It's hard for parents .... I've picked up a bunch 
of forms (newsletters) ... they're from the Extension office. I'm always trying 
to get these, because some of my parents have lots and lots of problems at 
home with their children especially with siblings, plus I try to update the 
parents on what's expected (at each age). Because I think sometimes the 
expectations (of some parents) are way too much for the ages of their 
children. A lot of them (parents of children in her child care) are young and 
this might be their first child and they don't have any parents or grandparents 
around to really assist them and help them .... I tell them that they have to be 
the parent. They can't be the friend; they have to be the parent. It's really 
simple; you explain things to the child and wean them from what you've 
always done .... There's no discussion about it. ... It's just what you teach the 
children .... You get very close and you end up almost having a family 
relationship with them .... It's a nice feeling to be wanted, I guess. 
Positive Support From Family and Child Care Parents 
The final benefit of having a family child care home was positive support from 
family and child care parents. Gabi began her career as a family child care provider 
when her friends asked her to care for their children. One friend said, "She really 
liked the way I raised my own kids and liked the environment in my home." In 
addition to support of the parents of the children in child care, Gabi explained her 
husband's level of support, "My husband is great. I do work a part-time job, so 
sometimes my (child care) kids overlap. He stays with and plays with the kids. He's 
been really helpful." Having someone provide planned substitute is legal in the state 
of Iowa as long as the parents have been informed beforehand. Emergency 
unplanned substitute care is also legal in the state of Iowa. 
Fran described her extended family's surprise at her change in career when 
she said, 
I think at first they were a little surprised at the change, the quite a bit (of) 
difference in salary. That was an initial shock for me, too. It makes things a lot 
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harder. The kids, they've been very supportive. I didn't have a spouse at the 
time. I was able to be home with them, so it was great. They have been very 
supportive. They knew that I had done the background work before and that I 
made sure it was something I would enjoy and I had the knowledge to do (it), 
so it was fine. 
According to Helen, her family and the child care parents have been 
supportive of her. One mother of children in Helen's care made a list of the "top ten 
reasons we like to be at Helen's" and gave Helen a corresponding toy such as 
bubbles or puzzles to go with each reason. In addition, parents of the children in her 
child care have tended to say, "You know whatever works; you do what you need to 
do here." Helen believed that talking about her day in the beginning helped parents 
know that she will "try to be as flexible with what they want as long as it fits into my 
day, so I keep my day running right." Helen's family has also been supportive. Her 
children have been "very supportive." Her husband has "been wonderful. He's even 
watched them sometimes when I have a doctor's appointment. They (her family) 
don't mind living in a daycare center with toys and junk all over the place. They've 
been very good." 
Ingrid's family has always been supportive of her decision to have a family 
child care home. Ingrid said her husband and daughter have been 
very, very supportive. Even my daughter, she's a senior at college. I think that 
now that she's grown I could stop. She tells me I would miss it, and maybe I 
could do it for her children someday. She was always very supportive. We 
always keep it separate. Downstairs is the (child care) children's and upstairs 
is our family's. We kept it separate, because it is a business. My husband has 
helped out a lot. He knew that I really wanted to teach all my life. He helps me 
do the cooking on the week-ends. Anything that we can do then for the 
lunches for the kids, that helps out tremendously. So, very supportive, both of 
them. 
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Barbara told stories of how different parents had been supportive of her. For 
instance, she said, "I get all kinds of notes for thanks for doing this or appreciate 
that. ... They really acknowledge me at Christmas time with gifts and cards and 
notes." She further demonstrated the parental support she has received through the 
following story: 
The mom I'm thinking about, the mom of the 6 month old baby. When he 
started, she wanted him to eat at 9, 12, and 3. I said, 'Well, I feed the other 
kids at 9, and they're not quite ready at 12. Can we have a little bit of flexibility 
there?" She's just like, "Oh, yeah." I just thought if I put him on that (my) 
schedule, then once he's ready for table food, he'd be ready for the same 
schedule. She was pretty good. She would allow the flexibility and that if he's 
not ready yet or content, I quickly feed the toddlers first or feed him first. She 
did very good when I said that he's ready for more food. 
When talking about her family, Barbara said, 
They're pretty good. The older they get, I can tell they're tired of me doing it. 
My kids, five years ago, they were part of my group. Their friends came after 
school. Now my daughter's 12 and that's part of her allowance. She has to 
help me. She'd rather be outside being a kid, and that's fine. I try to respect 
that, but she also needs to sweep the floor and help me clean up the little 
ones. But they're pretty good. My youngest is just a kid. So, he goes out and 
plays. My oldest is not here. He has football after school. I like that, because 
he's too old. He doesn't need to be here. 
Carrie also has had supportive parents of children in her care. She explained 
to me that the parents will tell their children that, "What Carrie says, goes." She also 
told me a story about the first year that she did family child care: 
said, 
"I had one parent at Christmas gave me a 2 week check for what 2 week(s) 
(of child care would cost as a gift.). It was totally unexpected. I had no idea 
that they were even thinking about doing anything like that and they have 
every year. It was totally out of the blue to me. But that's kind of nice that they 
appreciate what you do!" 
When describing the support that Carrie has received from her family, she 
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My husband loves the kids. We've even kind of joked about it, but I'm not sure 
it's really much of a joke, that when he retires, he is going to stay home with 
the (child care) kids and I'm going to go work outside the home. He would do 
wonderful, the kids love him. And with Jake and Joy, my kids, they were 11 
and 9 when I started watching the first of the kids ... they look at these kids as 
the little brothers and sisters that they didn't have. My daughter's in college 
and she will call home to talk to the kids rather than to talk to me. So, yeah, 
they love them. 
Carrie also talked about a time when she was contemplating whether she 
should continue to provide child care for an unruly child. She really appreciated her 
husband saying, "You have to watch him all the time and it's your decision, but if it 
were me, I would say, 'He needs to go."' He supported her and did not cause her to 
feel guilty about her decision. 
According to Ellen, her family is "very, very supportive" of her family child care 
home. She said, 
My husband really enjoys the fact that I am home, and our kids are home. My 
older kids have learned a lot from having younger kids around them. They 
have learned patience, how to care for younger children, the rights and 
wrongs of how to hold and to feed (a baby), and how to take care of a baby. 
They have been very supportive. As they get older, in their teenage years, 
they may view it as more of a nuisance at times. But I think they enjoy having 
Mom at home. So, everybody's been very supportive. 
Concerns About Her Family's Safety and Needs 
Several concerns and challenges were mentioned by the family child 
care providers in this study. The concerns tended to revolve around their family's 
safety and needs, while the challenges revolved around the parents of children in 
child care and society in general. When discussing concerns, both Fran and Darcy 
mentioned their family's finances. Fran said her anxieties included "making sure that 
I make enough. I have concerns about finances." 
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According to Darcy, she 
went from making pretty good money as the manager of a bank in town to 
hardly making anything. It took me a good year to 2 years (to) get full, 
because a lot of people aren't willing to trust someone that has never done 
this or has not done it for very long .... When I started doing this, I didn't 
realize that it would be this difficult (to fill child care vacancies). 
These concerns about child care providers' finances have been voiced in research 
literature. For example, with the majority of parents working, the child care providers 
are becoming the new oppressed minority according to Rodman and Sidden (1992). 
In addition to her adjustments to her family's reduced income, Darcy has had 
problems with parents of children in her child care paying her. She said, 
For awhile, I had ones who wouldn't pay me. Or when they would pay me, 
their checks weren't any good. Or they just wouldn't show up after I'd watched 
them (the children in child care) for a week. Well, okay, Friday's payday. 
"Gee, where are they?" It really upsets me. 
Furthermore, family child care providers are concerned about being liable for 
accidents that occur within their home. Helen described this uneasiness as 
Concerns I have about providing it (family child care) are the new laws. If you 
put a baby down on its back and it rolls over to its stomach and something 
happens, I could go to jail. Those kinds of things. Do you tie them (infants in 
child care) down? How do you make a child stay on their back? Other than 
that one, emergency situations were I need to take my (child care) kids 
somewhere in a hurry. You don't do anything in a hurry. It's a 20 minute 
process just to get everybody out the door. 
Fran illustrated the concern "that all of a sudden someone's gonna get 
hurt" and her ensuing accountability for any accidents when she told the 
following story: 
(One mom let her) daughter bring in these colored little rocks, and I had said, 
"You can't play with them. They're too dangerous." And put them up out of 
reach. Well, this little girl went over to the counter, took them down, and 
started handing them out for the girls to take home. My daughter put one into 
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her mouth; she knew better, but accidentally swallowed it. We ended up in the 
emergency room. So, I have told myself that I have to put my foot down and if 
it makes them (parents of children in child care) mad, that's too bad. I have to 
take care of the kids here, because I knew they were dangerous and that's 
why I had them put up. I didn't see her run to go grab them and start handing 
them out. The mom should never have brought them. It's my fault, too. I 
shouldn't have let her keep them here .... The second time she brought them, 
I told her we couldn't have them here, the babies are around and it's too 
dangerous. I asked her not to leave them .... I did think what the mom did 
originally was inappropriate, and I have to be the one ultimately responsible. 
The fact that family child care occurs within a home means that the same 
concerns for child safety exist as when the child is in his/her own home. The family 
child care provider is responsible for ensuring the children's protection from danger. 
Although this may sound like an easy task, it is not always easily executed. For 
instance, in my own home, I have to constantly be on guard. I often find that my 
husband leaves medicine on the kitchen countertop where children in child care can 
reach it; my children leave their scissors on the edge of the kitchen table when they 
are finished with their craft projects; my daughters leave beads and coins in pretend 
purses. In addition, other calamities are almost always present, such as closed 
bathroom doors that can be opened by little hands which may find a disposable 
razor in the trash can or a family child care provider may fall down the stairs while 
carrying an infant fracturing the infant's leg. Many accidents may occur, and when 
one does, the family child care provider's emotional agony is intense for two 
reasons: (a) the provider feels genuine concern and guilt because she was 
supposed to protect the child and did not and (b) the provider is deeply worried 
about her liability and the resulting well-being of her family. 
Challenges Involving Lack of Respect from Parents and Society 
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The challenges mentioned by the family child care providers in this study 
revolved around lack of respect from the parents of children in child care and 
society in general. Helen said, "There's a feeling like I can't take more time off than I 
do, especially on short notice, because it affects so many people." Similarly, Gratz 
and Claffey (1996) found that 87% of the child care providers in their study had 
worked when they were sick. 
In addition, Ingrid and Darcy said that pick-up time can be a problem with 
parents of children in child care. Barbara agreed as noted in the following: 
I'd have to say parents that are late in picking up their kid. Like tonight, one 
mom was 15 minutes late and no apology .... I need respect that this is my 
time. I have (child care) kids that come at 7:15, so by 5 o'clock, I'm ready to 
be with my kids or go do our errands or take (my) kids to (sport) practices. 
And a lot of my families get off work at a good (early) time, but they don't 
come get their kids until 5 o'clock. That's frustrating .... I guess I'm ready to 
start my evening and a lot of times I'm rushing to get my kids where they 
need to go. And the parents show up at 5 and they want to talk. Sometimes 
it's ten after five, and here I've 5 or 10 minutes to quickly feed my family and 
go, when they're coming in their shorts and t-shirts (because they've already 
been home for an hour or longer). 
Ellen mentioned, 
I have a lot of difficulties with parents when it comes to illness. I have one 
parent in particular that I always have to watch. She is really famous for 
drugging her kid up with Motrin or Tylenol when they know they've (the child) 
got a fever, and they'll drug them up a half hour before they have to come to 
daycare and send them to me. Then when the Motrin or Tylenol wears off, I'll 
notice they have a fever. I've had a parent tell me, she has an older child she 
sends to a child care center, and she tells me, "I know I'll get 4 hours of work 
in before they'll call me." She's done that to me a few times .... A lot of my 
parents don't want to wait 24 hours to see if their kid is done with 
symptoms .... So, that to me is very hard as a day care provider to stand up 
and say, "Look, no, absolutely not. I don't want your kid in my home." I always 
tell my parents (of children in child care), "If you make me sick, you're out of 
day care." 
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According to Fran, 'We (family child care providers and parents of children in 
child care) really should be spending more time getting to know each other," trusting 
each others judgment and respecting each other's role in the children's lives. Fran 
illustrated this challenge with the following story: 
One difficulty was when we were potty training. There was this little girl, 
turning 2, and they (the child's parents) brought her in training pants and she 
was no where near ready. I was too nervous to say something to the parents. 
Two and a half years later I finally convinced them (the parents) that they 
needed to have her checked .... I should have said something, she was not 
ready .... That was an issue that was hard on me, and it was too much 
pressure for the little girl; she just wasn't ready. 
Gabi illustrated the challenges that she had experienced with parents who 
were her friends before she began providing family child care for their children by 
stating, 
Trying to get them to understand that I am educated. I do know the stages of 
childhood. I know what is appropriate at different age groups, what's 
appropriate for meals .... It's hard for them, mostly the moms to get that. I tell 
them to ask their doctor(s), they'll tell them the same stuff. 
Darcy explained that the inconsistency with the parent's actions and 
expectations from the family child care provider were challenging. She said, 
What really surprises me is a lot of these parents want you to do one thing, 
and then they do something totally opposite. And what they want you to do is 
more difficult or it causes you more work .... I had one that didn't want their 
child to sleep more that 2 hours per day. \So, when they go the baby home, it 
was so tired, it would pass out. That's just not right. 
Darcy also told of the frustration she encountered when a parent did not have 
the same moral standards as she had. 
I had one that would cuss me. That didn't last very long. I would tell Mom, and 
she was 'Well, I talk that way. Is that bad?" I thought, "What planet did you 
come from?"You know, I had a 2 year old that said to me one day, 'Where is 
my God damned pancake?" (as) I was making him breakfast. I thought, 
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"Okay, my husband doesn't talk to me that way. My kids don't talk to me that 
way. You certainly are not going to talk to me that way." And she (the child's 
mother) thought that was perfectly fine (for the child to talk disrespectfully to 
me). 
Ellen had a similar situation when 
a little girl hit me across the face. She didn't like the fact that I had given a 
baby the toy she was playing with. Her mom was standing at the front door to 
take her home .... She said, "You need to go tell her sorry," and the little girl 
refused to do it. So, they just walked out the door. 
In addition to the challenges mentioned by the family child care providers in 
this study revolving around the parents of children in child care, Darcy, Ellen, and 
Ingrid mentioned the challenges in overcoming society's stereotype of family child 
care providers. Ingrid stated, "I think it's my biggest pet peeve when people think I 
babysit. In the back of my mind, I think that those are not educated people. You try 
to educate people that no, this is a day care .... I just wanted to bring a little credit to 
the day care industry." 
Darcy expounded on this idea by stating: 
When you tell people, "I do day care," they look at you like, I mean to them, 
it's not a very revered profession. It's like, "Oh, you babysit." That drives me 
crazy. Like when you fill out applications, 'Well, what do you do? I do day 
care. Oh, you're a babysitter." I'll see them write baby sitter on the line. It 
drives me crazy, because I'm more than a baby sitter. If they only realized 
how much time it takes caring for their kids ... what you really do for their kids 
... I don't think that a lot of the parents realize how much of an influence that 
you have on their children .... And then they act like you're beneath them. I 
have a lot of people do that to me, and I want to tell them, "I used to manage 
a bank and I used to be the one who had the final say in whether or not you 
were going to get your new house or your new car." But now, I'm just the 
babysitter. 
Ellen explained how the media has influenced society's perception of family 
child care providers when it only reveals negative providers. 
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I don't like it when one specific home day care provider will make the home 
day care provider system look bad. There are a lot of really good home day 
care providers out there, and when one person is kicked out and there's a 
problem, it makes us look bad. So, I've always tried very hard to look good 
and make it (family child care providers) like (it's good) .... It's a good thing. To 
me, you (a family child care provider) have a lot more things to offer than a 
commercial day care, just because you have that in-home, close-knit, family 
kind of setting. So, it breaks my heart when I see things on the media that 
have gone wrong. 
Feelings of Concern for Others 
Throughout the course of my conversations with each family child care 
provider during the interviews and observations, feelings of concern for children and 
for parents were mentioned many times. Through these feelings of concern, the 
family child care providers exhibited elements of empathy. Empathy has been 
defined as "being sensitive to, and vicariously experiencing the feelings, thoughts, 
and experience of another" (Mish, 1985, p. 407). By empathizing with children, a 
family child care provider is better able to meet the needs of the children in her care 
(Ahnert et al., 2000). The family child care provider's level of empathy and feelings 
of concern for others have been related to her interactions with children. The 
following are the sub-categories of the theme, feelings of concern for others: (a) 
perceived view of current societal commitment to children and families; (b) views on 
child care centers; and (c) actions that show children are loved. 
Perceived View of Current Societal Commitment to Children and Families 
Several of the family child care providers in this study believe that society has 
lost an important condition for optimal development of children and families. Trying 
to define this necessary feature of times past, half of the family child care providers 
recognized different symptoms of what many Americans believe is a growing 
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problem in the United States (Bronfenbrenner, 1978; Fine, 1992). Remembering that 
people who are gifted in interpersonal intelligence have a unique ability to perceive 
the moods, intentions, emotions, personalities, motivations, and desires of other 
people (Koenig, 1998) fosters their concern for children and families, which is the 
basis of all person-to-person relationships and communications. 
Ellen thinks that children are losing their familial support by having mothers in 
the workplace during their children's early years. She said, 
I feel that staying home and raising one's own children is something that a lot 
of people should do. I know it doesn't work that way for everybody, but I think 
it's important for us to get back to the mother staying home and raising her 
children, at least while they're young. 
Carrie believes that society has lost the importance of extended family. She 
explained, 
Families are so spread out. People (in the same extended family) are 
everywhere. They don't live right around each other. We were 350 miles apart 
(from my sister), but it was close enough (that we saw each other often). 
Society today doesn't see family that way. Family is you and your kids, 
(whoever is) immediately right there and live under the same roof. I think that 
we miss out on a lot by getting rid of that (emotional closeness to extended 
family members) .... (Because of the lack of support from extended family 
members) I think we have forced our kids to grow up faster than they need 
to .... I just wanted to make a better place, not just for me, but for my kids and 
even someone else's kids ... try to make it (family child care home) like home 
(an extended family environment). 
Darcy voiced concern about the lack of time parents spend with their 
children. 
I'm raising their child for them, if you think about it. They come at 7 in the 
morning; they don't leave till 5: 15, 5:30 at night. They're with me 10, 10 % 
hours a day. They go home and sleep at night for Mom and Dad. But you 
have to think, "Mom and Dad get them at 5:30 at night. That's 6:30, 7:30, 
8:30, let's say they let them stay up late, 9:30."They're with them for 4 hours 
at night. I'm with them for 10 hours during the day. Now you tell me who has 
the biggest impact on their life; that's me. 
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Ingrid empathized and assessed today's parents when she described the 
changes that she has noticed over the past 18 years by stating: 
(I have noticed) most how children have changed, the way they're being 
raised. Everybody is so busy. They (parents) want their children to be these 
little educated people, but they don't have the time to spend with their kids. 
They are such exhausted parents that they aren't working with their child. 
They are looking for the easiest way to have their kids learn, yet they don't 
want to put anything into it themselves .... It interested me to think we have 
more educated people, yet they have less time. They want their family to 
have the education, but they're not working with their children at all. ... (In 
addition), I have a major problem with people putting their children 
somewhere (for child care) that is convenient for the parents and not what's 
best for the child. They say that have no choice, they have to have care 
between 6 and 6, and so they have to put them in a large center. That really 
bothers me. They aren't thinking about their child's needs, just what's 
convenient for them. It has nothing to do with how much money, the quality 
(of child care). It's totally convenience .... I think it (the lack of teaching one's 
children) is tied together (with the rise and popularity of large child care 
centers). I think people are just too stressed. These young moms are too 
stressed. I just had a mom come tell me that she had to quit her job and had 
to take her son off my list. She felt really sorry. I told her that was great! That 
the best thing a parent can do for their child. I think that society is just making 
it too difficult. It's lots of families, not just one family. I think the children are 
getting sacrificed for it. 
Fran's experience as a working mother of three small children and the stress 
she felt while working influenced the way she provides child care. She said, "I want 
to provide that kind of (high-quality) service for the kids and the parents, because I 
worked out of the house, too, and I know what a stress it is to not be there for your 
kids." 
In addition to their concerns about the current level of society's commitment 
to children and families, the family child care providers in this study discussed ways 
in which they show support for children and families. All of the providers said that 
they would "just be honest with them (parents of children in child care) and tell the 
mom that I was just not comfortable with doing" (Gabi) something that they felt was 
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not in the best interest of the child. Carrie said, 
said, 
I feel like, "You have entrusted me anywhere from 8 to 10 hours a day with 
your child and during that period of time that I have them, I need to see what I 
feel is better with that particular child. Maybe what works at home doesn't 
work when there are 3 or 4 other kids at home." 
Ingrid emphatically agreed with the other family child care providers. She 
I just tell them that that would not be in the best interest of the child. I really 
won't give in. If that's really not right for the child, I won't do it. ... I know I've 
made a difference in those kids' lives and that just makes my day and makes 
my year. I just feel real important to these kids. So, that's what it's all about , 
not so much pleasing the parents. It's trying to be a good role model for the 
children. 
The overall concern and compassion that these family child care providers 
have for all children was expressed by Fran as 
You have to give them good care, because they deserve it, and the better the 
care (is) the more loved they feel (and) the more comfortable they're going to 
be .... They deserve it. There shouldn't be any question. It's just the way it 
should be. They depend on us so much, we have to be there for them. 
Darcy said, "They may be little kids, but they still have feelings, needs, and 
wants, too." Ellen continued this thought when she said, 
Children are special. You know, they're our future. If we pay attention to our 
children, not just ours personally but all children, to make their lives growing 
up easy and their lives a better place, I always feel that the world would be 
better. Everything relies basically on our children. I think if you teach them to 
respect people and respect life, then they'll grow up to be happy people, and 
it will continue on down the chain. 
Negative Views on Child Care Centers 
Several of the family child care providers in this study did not care for the way 
child care centers operate. Helen, Carrie, Barbara, Gabi, Ellen, and Darcy did not 
care for the strict schedule of centers and the resulting loss of spontaneity. Neither 
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did the providers like the loss of intimacy and relaxation that they perceived to exist 
in child care centers. 
Research in child care has found that children who attend child care centers 
are more aggressive (NICHHD Early Child Care Research Network, 2003, 2004 ). 
Ingrid reminisced about her teaching years and the children in her classroom when 
she discussed child care centers. 
I would never put my child in there (a child care center). The turnover is so 
high that the children have no stability. I can't see 45 four-year-olds in the 
same room together all day. They can't see why there is a problem. I mean 
you wouldn't put 45 adults together all day. These kids are bouncing off the 
walls. We wouldn't last 5 hours if we had 45 adults (together). It's just survival 
of the fittest. When I was in the classroom, I could just tell which kids were 
from the large daycares; they were the aggressors. They had to be. They 
have to fight to survive. The little quiet one will never survive. It's not good. 
That's why I would never go to a large center. I think this (having a family 
child care home) is the best thing that has ever happened to me and my 
daughter. 
In addition, Ingrid said, 
I'm concerned about the large centers, (because) I see abuse in the large 
centers all the time. During the summer these large centers come to the park. 
They count the children when they get off the bus and when they get back on 
the bus. In between, they have no clue where these children are. They are 
not being kept clean or out of danger. I have a major problem with that. ... I 
know not all in-home daycares are fantastic either, but I would still put them 
above the large daycare centers. 
Fran said that she was "more of an advocate for home daycare." She 
discussed why she thought family child care was higher in quality than a child 
care center by stating: 
(In a center), the infants are all in one room with other infants. If they're at the 
same stage, how are they going to learn and see the difference in other 
things. In a home center, the older ones have to interact with the infants and 
be around infants. The babies learn everything. They're totally entertained 
with watching other kids. They learn about speech and speech patterns and 
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everything like that. If I was an advocate (for children), I would be more for the 
home day care. 
Actions that Show Children are Love 
Children need to know that the adults in their lives care about them and are 
concerned about their welfare. By showing acts of unconditional love and 
acceptance, including emotional support toward a child, a sensitive child care 
provider promotes the healthy development of many important life skills in a child, 
such as autonomy, self-control, self-direction, and positive self-esteem (Clark-
Stewart et al., 2002; Howes et al., 1998). These loving actions that profoundly affect 
children were illustrated by the 8 family child care providers in their interviews and 
observations. 
Although all of the family child care providers specifically cited their love of 
children as a reason for providing family child care, they all elaborated on this idea in 
their interviews. First, Barbara stated, "I love working with children, feeling good 
about offering what I can to children. I get excited when I see that they finally get it." 
Darcy said, "I pride myself on, I know I'm not their mom, but I think I treat them the 
way I would treat my own kids. I'm never mean." Carrie personalized this sentiment 
saying, "They know my house is their house and they can come and play. I think that 
it's a little more relaxed for them and I think that's good for the kids." Helen said that 
she wanted each child who has received care from her to remember that "I love 
each one of them, that this was a place that they enjoyed coming to .... Let the kids 
know you care, spend time with them." 
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In addition, when explaining why she chose to become a family child care 
provider, Fran said, "I guess it's the way I am. I really enjoy being around them 
(children in child care). I'd rather be with them .... It's fun. I haven't regretted it one 
day." Ellen described her love of children as being "very soft-hearted when it comes 
to kids. I've always been soft-hearted when it comes to kids. I have always been 
able to reach out to kids." Gabi explained that she treats "the kids just like their 
moms would. I hold them and rock them. They're all growing up together. It's their 
home away from home." Ingrid explained the depth of her love for children when she 
said, "I don't have to still be doing this (since my daughter has graduated from 
college). I really enjoy and love it." 
As well as this fundamental love of children, actions that show children are 
loved are important. The developmental needs and areas in which the family child 
care providers' actions revealed their concern of children were (a) basic safety 
needs, (b) basic physical needs, (c) cognitive and language development, and (d) 
socio-emotional development. 
Basic safety needs. The concern about children's basic safety needs was 
detected in the interviews with the family child care providers and observations of 
the interactions between the family child care providers and the children in child 
care. Carrie demonstrated the importance of meeting safety needs of children when 
she emphasized, "I just don't think the kitchen is a safe place for them to play, nor is 
the bathroom." Gabi agreed telling me that the bathroom and kitchen are "off limits." 
Darcy expressed concern for the safety of the children in her child care by saying, "If 
I say no, it's because I don't want them to get hurt ... not because I was trying to 
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punish them or be mean to them." During the home observation, Fran locked the 
door after I came into her home and washed her hands after changing a diaper. 
Basic physical needs. Meeting the children's physical needs was also of 
importance to the family child care providers. All of the family child care providers 
incorporated naps and/or quiet rest time for everyone in their daily schedule. Darcy 
explained the importance of naps to me during the observation saying that the 
toddlers are happier when they've napped. She also described how she meets their 
physical needs when she told about her daily routine, "I've made sure that the kids 
have had their morning snack by this time and so normally by 9 or 9:15, they take 
their morning naps." 
Helen emphasized the importance of washing hands and proper nutrition, 
including vegetables with meals. In fact, during my home observation, Helen was 
just returning from the park. She helped the children wash their hands when they 
came inside and then introduced me to the children. For lunch, Helen and the 
children were eating chicken, rice, broccoli, cauliflower, and carrots with milk to 
drink. 
Cognitive and language development. Not only did the family child care 
providers show concern for the basic safety and physical needs of the children in 
their care, they also demonstrated concern for their cognitive and language 
development. When completing their favorite toys and/or activities list, all of the 
family child care providers placed toys and activities that encourage cognitive and 
language development, such as doing puzzles, singing songs, and reading books, 
on the list. 
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During the home observation, Gabi interacted and talked with the toddlers in 
her care. She repeated what they said and talked about what the children were 
doing. While changing a toddler's clothing, Gabi animatedly said, "You missed the 
armholes! Uh-oh! Can you see them? Right there." When a 2-year-old swung a 
coat through the air, Gabi explained that he may hit someone with the coat and hurt 
them and told him to stop. Helen also interacted with the children in her care during 
the home observation. She played peek-a-boo with the baby; she conversed freely 
with the children and asked them thought-provoking questions, such as, "Can babies 
reach this high? What do you think?" and "Does it (the food that a child just 
announced that she 'smashed up') taste better that way?" 
However, their specific apprehensions concerning an individual child's 
development were vocalized to me after the tape recorder was turned off and/or 
during the home observation. Research has found that child care providers can 
evaluate accurately children's development by comparing the children to each other 
(Glascoe & Maclean, 1990). During the observation, Carrie expressed to me her 
concern with a toddler's language development. After the first interview, Barbara 
shared with me her concern about the development of a child for whom she provides 
care. Later during the home observation, she told me that she had called the local 
area education agency and received information to screen the child's development. 
After affirming that he was developmentally delayed, she talked to his parents and 
then agreed to place the needed call to officially involve the agency with the 
interventionist coming to her home to work with the child. 
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Socio-emotional development. The family child care providers exhibited 
concern of socio-emotional development during interviews, home observations, and 
on their lists of favorite toys and/or activities. Several activities, such as dress-up 
and pretend play including beauty shop, kitchen, and McDonalds, were on the 
favorite activities list as were board games and outdoor games such as Hi-Ho 
Cherry-Oh and Duck, Duck, Goose. The pretend play allows children to understand 
the complexities of human interactions (Paley, 2004 ), while the games encourage 
turn taking. 
During the first interview, Carrie expressed her concern with children's socio-
emotional skills today compared to 12 years ago when she first became a family 
child care provider. She said, 
I think some kids are maybe a little more aggressive in what I perceived them 
to be a few years ago. I think some kids tend to be a little more aggressive 
than they used to be. And maybe at a younger age than before. That's a 
concern that as a society what are we teaching kids. 
During the observation, Barbara redirected a child from taking away toys by 
emphasizing turn taking. Fran also encouraged turn taking and modeled sharing to 
the toddlers in her care. She also interacted with the children and acknowledged 
them when they talked to her. During the observation, Carrie encouraged children's 
socioemotional development several times. By making cookies for the preschool- and 
school-age children when they asked her, she encouraged their belief in themselves 
that they are important and that they can influence the world around them, thereby 
increasing their self-esteem. Carrie also responded to the talkative 2-year-old and the 
babbling 5-month-old, again showing respect and love toward them. Carrie allowed 
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for individuality in the children by allowing them to choose what they wanted to play. 
Darcy encouraged positive socio-emotional development during the observation by 
holding and hugging the toddlers as they initiated contact. 
During the observation, Ingrid gave each child a toy top that was also a 
marker. Because Ingrid did not have enough of each color for the children to choose 
the specific color they wanted, Ingrid asked the children, "What do we have to do?" 
After a short pause, she said, "We can share and take turns." Since Ingrid's family 
child care home operated like a preschool program, each child had the opportunity 
to have a different job, allowing them to feel important and special as they helped. 
During the first interview, Ingrid mentioned that she asks the children daily, "Who 
comes to Ingrid's house? Only the best kids come to Ingrid's house" to promote 
positive self-esteem. However, I believe that instead of promoting healthy self-
regard, it may instead promote narcissism. 
During the interview, Ellen explained that she 
respect(s) children, because they are just little humans .... I show 
respect for them and then they show a lot of respect and love back. I 
mean they're just little people .... I try not to look at them so much as I 
am the superior one, because you have to be open and show respect 
to each child as an individual. Everyone has their own needs and 
wants, and everybody is different. 
In the interview, Darcy also explained how she encouraged socio-emotional 
development. To foster peer relations, Darcy stated, "As far as the age groups, my 
ultimate (goal) is to keep them paired up." Darcy summed up the importance of 
socio-emotional development by stating, "You hear all these people who are in 
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therapy and (it) stems back to when they were little. I just hope that when they get 
older, (they) will stop and think, 'Gee, she really was good to us."' 
Description of a High-Quality Family Child Care Home 
When describing high quality family child care, only one of the family 
child care providers in this study mention a quantifiable component similar to 
the guidelines of the NAEYC and those used in state regulation of family child 
care homes. Ellen stated, 
I know a lady across town who does childcare and is registered and exceeds 
the (adult-child ratio) limit every day. To me there's a reason and a purpose 
for a limit. Some days, I am thankful there is a limit. When I've had a 
frustrating day, things can get out of hand quickly when it comes to kids. I 
think there's a reason (for the limit). People have done studies to see how 
many kids one person can handle. I do think the state of Iowa has set a good 
limit for that. But I don't think Iowa monitors their daycare at all .... And this 
lady who exceeds the limits, I do know her and think she's a good person. I 
think she does good care, and she's honest with her parents. When they 
come in, she says, "Now, I watch a lot of kids, and if you're O.K. with this, 
then ... " I'm not exactly sure just how many numbers she has, but it's a lot. 
And there's no punishment as far as they'll (the state will) come in and close 
you down. You can open your door next week. 
Ellen was the only provider who stated any quantifiable components as 
features of high-quality child care. However, she only implied the importance of 
regulated features when telling me what had influenced her care giving philosophies. 
She stated, 
What actually influenced me the most is this gentleman who was head of all 
of the daycare providers in (my previous state). (He) taught me a lot.. .. They 
have in-home inspections yearly and the food program comes to visit you 
every three months, like they do here. But it is never an announced visit. So 
you have a lot of people constantly coming in to check your home and to 
check on you. When you have your yearly visit, it is unannounced. They come 
in and they check everything. They check poisons; they make sure drugs are 
locked up. They check fire alarms. They check to make sure you have 
extinguishers, your l's are dotted and your T's are crossed. And if not, they 
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know about it, and they'll tell you. They will be back, unannounced again to 
check and make sure that what they told you was not right is right(ed) .... I 
have learned a lot of respect for him and in the ways I think a proper day care 
setting should be. He's influenced me greatly. I realized because of that how 
poorly Iowa monitors (family child care) providers. Pathetic. 
Yet, when posed with the questions of "What are the qualities of a good child 
care provider?" and "What are the qualities of high quality child care?," Ellen's 
answers were similar to those of the remaining seven family child care providers in 
this study. Their answers were not defined in quantifiable terms. As mentioned 
throughout this study, many of the family child care providers believed that being 
able to positively interact with children was an attribute that one was born with and 
cannot be taught. It was at the core of their existence. 
From the interviews and observations of this study, the following are the sub-
categories of the theme, description of a high-quality family child care home: (a) 
high-quality family child care provider and (b) high-quality family child care 
environment. 
High-Quality Family Child Care Provider 
The family child care providers in this study believed a high-quality family 
child care provider should have the following three specific attributes as labeled by 
the providers: (a) loving, (b) caring, and (c) responsible. These three characteristics 
coincide with those deemed necessary by child development researchers: (a) 
warmth, (b) sensitivity, and (c) reliability. Interestingly, Rosenthal (1991) found that 
family child care providers with little training and education held beliefs about high-
quality family child care providers and child development that were similar to child 
development educators. 
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Loving. When describing ways in which a high-quality family child care 
provider is loving, the providers first and foremost described this attribute as a love 
of children. This love of children included a level of warmth that the providers 
believed the adult caregiver should initiate in her daily interactions with the children 
in her care. In addition to this love of children, a high-quality family child care 
provider wants to do family child care and enjoys doing it. According to the providers 
in this study, a high-quality family child care provider interacts positively with children 
by spending time with them and playing with them. She will give them individual 
attention and love, welcoming them into her home. Furthermore, a high-quality 
family child care provider respects children, setting clear expectations and accepting 
their individualities. 
Caring. The second quality deemed most necessary of a high-quality family 
child care provider was the ability to be caring. When describing ways in which a 
high-quality family child care provider is caring, the providers described this attribute 
as similar to sensitivity. Caring included being patient and understanding of the 
individuality of each child and his/her family situation. The providers described a 
high-quality family child care provider as being flexible, relaxed, and easygoing with 
a positive outlook. She should also be genuine and friendly, giving 100% of herself 
to the children in her care. Finally, she should contribute to the positive self-esteem 
of the children in her care. She accomplishes this in part by being knowledgeable of 
child development and providing educational opportunities to the children in her 
care, including teaching them to respect themselves and others. 
98 
Responsible. Finally, the third quality deemed most necessary of a high-
quality family child care provider was the ability to be responsible. When describing 
ways in which a high-quality family child care provider is responsible, the providers 
described this attribute as similar to reliability. Being a responsible high-quality family 
child care provider includes providing a safe and clean environment for the children 
in care. Being trustworthy of providing a nurturing and stable environment where the 
children's physical and emotional needs are being met in a timely and loving manner 
was believed to be a part of being responsible. The family child care providers in this 
study also believed that a high-quality family child care provider views herself as 
professional and business-like. Several providers rarely took time off. The providers 
that did take time off believed in giving advance notice of at least two weeks to 
parents of children in care. Being organized and structured were important 
components of being responsible as were maintaining one's health and having good 
communication skills. 
The following quotations express each individual family child care provider's 
view on what constitutes a high-quality family child care providers. 
Barbara: 
Patience is a good thing, the ability to just laugh and have fun, the ability to 
get down to their level and think like a two year old and play like a two year 
old. It takes organization. I'm probably cheaper than the daycare centers .... I 
get along with the kids and the parents .... Flexibility to work with them (the 
parents of children in care) on picking up and the money issue. I never take 
time off. 
Ingrid stated: 
Being positive, organized, professional, knowledgeable, a good 
communicator, fun loving, outgoing, understanding, and help even the 
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parents get through their day. They asked all kinds of questions. You have to 
have a good listening ear. Parents don't have a lot of interaction time with the 
kids and the kids act out about that. It's hard for parents .... They have to have 
a positive outlook and being willing to work with the children and give 100%. 
You have to want to do it. 
Helen described a high-quality family child care provider by stating: 
You tell the kids that you care for them, and that you want to spend time with 
them. It's important to give hugs, hold babies when they're drinking bottles, 
consistency, stuff that that. ... I just think it's important to have time to meet 
their needs .... Somebody that really cares for the children. They need to have 
patience that goes on and on. Willing to interact with the kids, spend time with 
them .... I think they just have to feel loved. I think the rest of the stuff will fall 
into place if they feel like they're in a place where it's okay to be themselves .... 
Being patient. Having a love for kids .... I'm pretty flexible. I'm not like some 
providers I have gone to class with who have said to parents, "If you're five 
minutes later than you said you were going to be," they start charging $5 a 
minute afterward. I think parents appreciate that I'm going to be more flexible. 
Ellen said: 
Good and honest person that's trained (in child care and development). 
Somebody who is very tuned into the children's needs. Somebody who is 
always going to be there. Somebody who just enjoys kids in general. ... A 
patient person who is understanding of the needs and wants of children and 
their age group. Respect for a child; it kinda goes in hand with patience .... 
Introspection. 
Gabi expressed her view as: 
Loving, helpful, nurturing, and caring. Responsible. Lots of patience and takes 
time individually every couple minutes with each kid to make them feel like 
they're your favorite one, make them feel important and special. ... Laid back, 
easy going, mature, reliable, flexible ... be flexible and compassionate to their 
(the parents of children in care) situation .... They (children) need someone 
that helps them to feel secure and confident in themselves. 
Carrie stated: 
The (family child care) provider's reliable. Someone the parent would trust. 
Loves the kids and enjoys having them around. It's something they want to 
do. It's not something they're doing because 'Well, I'm home and I have to do 
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something." But it's something that they really feel "I can do this because I 
love kids." 
Darcy described high-quality as: 
Reliable and putting the kids first. For example, one little boy, the child 
needed a bath, he stunk. Considering he had a marker mark on him that was 
a week and a half old, he needed to be taken care of. (I bathed him) .... 
Flexible, willing to change and adapt to what the parent wants. I've even had 
a kid that had to go to the doctor, because Mom and Dad made them their 
yearly checkup, but Mom got stuck at work. So, I've even taken him to his 
doctor's appointment. ... Try to treat the child as if it were my own; show them 
that I love them. 
Finally, Fran described a high-quality family child care provider by stating: 
To be open to the kids and be welcoming into your house in the morning and 
know what their mood is, if they're having problems or not feeling good, if 
they're tired. You need to know how to react to them in a given day. It helps 
the child. Know how to communicate with the child. Be open to suggestions 
from the parents and the kids. You need to be knowledgeable enough to 
know at what stage a child is at and how to help them. You need to know 
when to start helping them with their letters and numbers .... Just having a 
good background with kids and what can be expected at different ages. You 
need to be able to have things available to keep their interests, especially the 
older ones, after school. They need their privacy, too. You can't have big kid 
stuff all over the place because the little ones want to get in to it. You need to 
be reliable and stay healthy as well. You need to have a business sense and 
take care of your business, have your tax papers ready. You need to give 
parents advanced notice if you need to take time off .... Also trust; they 
(parents of children in care) know that I will treat their child how they would 
like them to be treated. Emotionally and physically are they going to be 
happy? You have to care about the kids and be responsible and do a good 
job. 
High-Quality Family Child Care Environment 
The family child care providers in this study believed a high-quality family 
child care environment should have the following four specific attributes, as labeled 
by the providers: (a) loving, (b) home away from home, (c) let them be kids, and (d) 
safe. 
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Loving. When describing ways in which a family child care environment is 
high-quality, the family child care providers in this study deemed a loving 
environment as the most necessary. The family child care providers described this 
attribute as a place where children feel secure and comfortable being themselves. 
This loving environment included warm interactions with the family child care 
provider who cares for the children in her care as she would care for her own 
children. In addition, the loving environment has a flexible schedule allowing for 
spontaneity of the children in care. 
Ingrid explained the importance of a loving environment in the following 
manner when asked, "What is the best gift one can give a child?" 
"I want to say love, but, yet, I think time. So, maybe a combination 
because they really want time. I hate it when people say quality is 
better than quantity, because we don't have any quantity out there 
anymore. Quality, it's quality time. So if you think that (the 10 minutes) 
you gave them is going to satisfy them for the week, we've got to go 
back to quantity and give them quality with quantity. But it's got to be a 
loving time. What good is it if you're spending time with them and 
there's no love involved, probably love, affection the most. Time's right 
up there. 
Home away from home. The second quality deemed most necessary of a 
high-quality family child care environment was maintaining a family setting. When 
describing ways in which a high-quality family child care environment is home-like, 
the providers described this attribute as being relaxed. Caring and understanding of 
children's needs including nurturing the individuality of each child were deemed by 
the family child care providers in this study as necessary components of the 
environment. The providers described a high-quality family child care environment 
as being flexible, nurturing, and comfortable. 
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Carrie explained the importance of having a home-like environment to one 
family when she told me 
I've had one family that if they (the parents) both had to go out of town for 
work, the kids stayed with us overnight. I guess that they know they can trust 
us. They would not even leave the kids with family (that lived in the same 
town). When Mom and Dad went on a cruise, the kids stayed with us for 10 
days. 
Let them be kids. Next, the third quality deemed most necessary of a high-
quality family child care environment was letting the "kids be kids." According to 
Taylor (2004), Japanese early childhood education is based on play, with guidelines 
for child care centers "clearly stating that to develop children's morals, teachers must 
provide environments in which children can interact with others in a group" (p. 21 ). 
Japanese teachers aim to nurture a child-like child--one who is energetic, social, and 
active--so they allow high levels of noise and activity (Taylor). 
When describing ways in which a high-quality family child care environment 
allows children to be children, the family child care providers in this study described 
this attribute as children having fun. Providing age-appropriate activities that 
stimulate children was a component of a high-quality family child care environment. 
These family child care providers also believed that a high-quality family child care 
environment provides fun and educational opportunities to the children in care. 
Fran gave the following example of how she "let them be kids:" 
Letting them (children) experiment and find out (how matter works). 
Like my oldest one (own child) likes to do science projects, which 
drove me crazy because he wanted to get everything in the kitchen out 
and put it together. But it's how he learned. Everybody (the children in 
care) was watching and had fun. They learned from it, too. 
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Safe. Finally, when describing ways in which family child care providers 
defined a safe environment, the family child care providers in the study depicted the 
environment as clean. They also believed that clear expectations and the ability to 
multi-task contributed to a safe environment. Staying organized and business-like 
also increase the safety and are necessary components in a high-quality family child 
care environment. 
Carrie illustrated the importance of a safe environment to parents of children 
in family child care homes, by saying, 
Just knowing that their child is safe and is well cared for. That, okay it might 
not be exactly like Mom would do it. But they still know that it's like the level at 
home. It's a consistent (and) safe environment. They're (the children in care) 
are not in danger. They're not being abused. It was someplace where they 
are safe, and they are cared for. They aren't being hurt physically or mentally. 
The following quotations express each individual family child care provider's 
view on what constitutes a high-quality family child care providers. 
Barbara: 
It's a more relaxed environment, being in a home .... If they're fighting, she 
(the family child care provider) should quickly come up with something else to 
do or some other room (in which the children should) go to. Smooth transition 
from one activity to the next. The ability to take care of all the needs of a child, 
(such as) the diapering, the feeding, as well as maintaining the other group 
activities, too .... Structured, but not too structured, allow for flexibility. They 
knew my routine and what I expected of them. 
Ingrid stated: 
Make it more like a home away from home .... A loving home, an 
organized home; someone that's enthusiastic and that generally loves 
kids and loves to be with them. It needs to be kept a business. I keep 
coming back to that, but I really think that without it can be a good 
place for the kids to be. It needs to be organized so you know what's 
going to happen during the day. It needs to be taken seriously and 
organized; everything from activities to food. If you run your business 
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well, you're going to have kids. And kids are your business. Kids will 
want to learn and be fun loving. This should be a fun time and be 
allowed to be kids. My job is to stay focused on the children. For 9 
hours we are going to have so much fun. 
Helen said: 
Let the kids know you care, spend time with them ... read a lot, sing, 
be goofy. You tell the kids that you care for them, and that you want to 
spend time with them. It's important to give hugs, hold babies when 
they're drinking bottles. It's important to have time to meet their needs. 
Patience ... desire to give good care, good communication with the 
families .... We don't do TV at all. Also we sing; I love to sing, so that's 
natural. Consistency everyday. I don't take a lot of time off. I try to give 
them all two weeks notice if I have to be gone. I serve nutritious meals 
(with) vegetables, etc. 
Ellen described a high-quality family child care provider by stating: 
Close-knit, family kind of setting with activities for the proper age. 
Clean and safe environment. ... it would be kind of a mixture, it would 
be love, attention, understanding. You know it would just be a mixture, 
a little bit of everything, a little bit of discipline. I think they need that 
nice little bit of everything to make it a good environment for them . 
Gabi stated: 
Safe, secure, loving environment, more of a home setting. Somewhere 
that helps them to grow. Educational to help teach them to learn and 
be independent, unique .... (Provide) a lot of hands on learning, little 
age-appropriate activities you know like that they favor, like you rock 
with them, some like to have a story read .... Upbeat and keep on 
(schedule) have to be on time .... A warm place that they know they 
can turn .... They give you hugs at the end of the day so I know that 
something has gone right today .... My door is always open; they can 
come by any time they want and call at any time. I want the parents to 
get to know me and feel safe with me. I want the kids to feel loved .... 
It's their home away from home. 
Carrie expressed her view as: 
Obviously, first and foremost would be the safety; that the child is safe. 
They're nurtured and loved just like if it's their (the family child care provider's) 
own child. That's what I try to do. Of course I've had these kids for so long, 
they are like mine. But I think if I was looking for child care that would my 
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biggest concern, "Are they in a safe environment, are they protected, and are 
they going to be loved and nurtured?" ... (Also) it's a more "home" 
environment. It's a little more relaxed for them .... It's a consistent safe 
environment. They're not in danger, they're not being abused .... It was 
someplace where they were safe and they were cared for and they weren't 
being hurt physically or mentally ... they can say whatever comes to their 
mind. They are allowed to be kids. Let'em play. Let'em explore and use their 
imagination. 
Darcy described high-quality as: 
Keep a clean environment, a safe environment, a child-proof environment. ... 
Safety, cleanliness, how normal is this person I'm going to leave my child 
with. I would just say the whole aspect of when my baby's here, am I going to 
be able to pick them up in the same or better condition than when I left 
them .... (When the children in care) get to the point where they trust you 
enough and they love you enough to where they almost would rather stay 
with you than with mom or dad. I also think that quality childcare is keeping 
the kids busy, letting them use their imagination, just letting the kids be 
themselves, not inhibiting their activity. I want them to be comfortable at my 
house. They knew what pantry the snack foods are in, and it got to the point 
where they'd just come in, if they were hungry and they'd help themselves. 
To me, I think, that's a good thing. They're comfortable; they think of your 
house as their house. To me, that's what quality childcare is. 
Finally, Fran described a high-quality family child care environment by stating: 
A safe environment, nutritious food, safe outside, being offered different 
things to play with, different crafts and activities, different types of music, 
singing, radio, different TV shows, just a variety of activities for different kids. 
Little kids can learn from older kids. I think there's a great cross-training in 
daycare. Kids teach each other. They learn how to treat and care for each 
other. They need a good education as well.. .. My home is their home, too. 
They can feel comfortable to lie on the couch and sleep there during the day. 
They can run around and take the cushions off. 
When describing a high-quality family child care home, the necessary 
ingredients according to the family child care providers in this study are similar to 
those described by child care researchers. A high-quality family child care home has 
a relaxed, home-like setting where children feel secure and comfortable being 
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themselves. High-quality family child care environment also provides fun and 
educational age-appropriate opportunities in a safe and clean environment. The 
adult present is warm and responsible, providing a nurturing and stable environment, 
and has age-appropriate expectations, contributing to the positive self-esteem of the 
children in care. Finally, a high-quality family child care home occurs when the 
provider views herself as professional and business-like, maintaining organization 
and structure. 
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CHAPTER 7 
DISCUSSION AND CONCLUSION 
Discussion 
The aim of this research was to deepen our understanding of what family 
child care providers perceive as important aspects of being a family child care 
provider and what they view as high-quality family child care. By listening to the 
family child care providers' stories about their lives, this study gives voice to their 
perspective. Through the integration of the themes and their sub-themes, a model 
illustrating the essence of a high-quality family child care provider was discussed. 
Implications for Family Child Care 
Training Family Child Care Providers. By understanding the innate abilities of 
family child care providers to interact positively with children through their 
exceptional ability to perceive the moods, intentions, emotions, personalities, 
motivations, and desires of other people and their empathetic nature, the implication 
for family child care involves the training of family child care providers. Researchers 
(Clarke-Stewart et al., 2002; Kontos, Howes, & Galinsky, 1996) found that it is easier 
for family child care providers to change their home environment than it is for them 
to change their behaviors. I believe this obstacle can be overcome. During my 
observations, I noted that Barbara, who had received her early elementary education 
degree and took several child development courses in college, used more positive 
strategies when interacting with children than did the other providers. However, 
because of my conversations with the remaining family child care providers, I believe 
training that connects emotionally with family child care providers would be more 
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successful especially if the family child care providers are explained the rationale 
behind recommendations. 
By involving the family child care providers through open-ended questions, 
discussions, and small groups, the trainer allows the family child care providers to 
explore alternative ways of interaction with children. Furthermore, the trainer could 
ask why specific alternatives produce desired results --happy and cooperative 
children--while others do not. The family child care providers could tell about their 
experiences and connect with each other's stories. They also could role play, 
watching different approaches, and talk about how they felt during different styles of 
interacting, connecting their feelings with specific interaction styles. Since high-
quality family child care providers desire what is in the best interest of children, the 
inclusion of empathy in training should improve the overall quality of family child 
care. 
By encouraging participation and by placing the training topic in the everyday 
context of the family child care providers, the trainer allows the topic to be taught 
through different modes of learning, including interpersonal learning. Many of the 
family child care providers in this study wanted training to not only be relevant to 
their everyday interactions, they also desired information on teaching children 
educational skills. By explaining to family child care providers how many literacy and 
math skills can be taught during their everyday interactions with children, the family 
child care providers could easily incorporate phonological awareness through 
rhyming games, emphasizing different beginning sounds, and reading everything in 
their environment, such as a stop sign that they see on their walk or continually 
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writing the child's name on all of his/her drawings while simultaneously spelling it 
aloud. By encouraging family child care providers to ask children in their care 
thought-provoking questions and helping the children brainstorm different answers, 
trainers can explain how these activities encourage critical thinking skills and 
brainstorm other ideas with the child care providers. 
These types of learning should be included as a component to all child care 
classes since "the influence of training may be small in some situations because the 
lessons learned are overpowered by habits providers learn while parenting their own 
children or through their own childhood" (Taylor et al, 1999). By continually 
enlightening family child care providers through the use of positive interaction 
models, everyday contexts, and emotional connection, the required training for 
family child care providers should have a greater impact in changing and improving 
interaction patterns between the family child care provider and child. 
In addition, research has shown that not only do family child care providers 
want training in everyday context (Taylor et al., 1999), but children of differing 
income and ethnic backgrounds occupy different child care niches (Kontos, Howes, 
Shinn, & Galinsky, 1997; Haffey & Levant, 1984 ). Some societal groups, such as 
African American and Latino, carry with them a set of features, circumstances, and 
challenges that predispose children to academic and socio-emotional difficulties 
(Barbarin, 2002). However, all children will prosper in environments that are safe, 
stable, supportive, and stimulating. Because the majority of children in family child 
care are cared for by a child care provider of the same ethnic group, the special 
needs of the children in care should be addressed. 
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By incorporating an emotional interactive component into the training of family 
child care providers, the empathy they feel becomes Miracle-Gro for children's 
development. (Miracle-Gro is a plant food that claims to produce more vibrant and 
larger flowers, fruit, and/or vegetables.) Similarly, as the plant food improves the 
soil's condition allowing flowers to thrive to optimal development, empathy elicited 
during training improves the family child care provider's warmth, sensitivity, and 
reliability allowing children to grow and blossom into beautiful flowers with qualities 
such as confidence, independence, and will-power. When children are encouraged 
to blossom, society becomes as beautiful as a flower garden. But if their 
development is squelched, society becomes as an untended garden in which flowers 
do not thrive. Thus, this increase in empathy through interpersonal interactions and 
relationships is of utmost importance. 
Conclusion 
Implications for Future Research 
This basic interpretive and descriptive qualitative study highlights the need to 
further examine this neglected topic, the meaning that family child care providers 
make of their role. Future researchers should consider several aspects of family 
child care: (a) relevancy of state regulations to the values of the family child care 
providers and the parents of children in family child care, (b) the ways in which 
family child care providers learn to interact with children, (c) improved training 
delivery to meet the needs of the family child care providers, (d) the different roles 
that family child care providers have with the families of children in their care, and (e) 
the different methods of subsidizing family child care to improve quality since many 
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providers cannot afford to purchase all the items needed for high-quality care 
(Helburn et al., 2002). 
Finally, future studies should analyze belief and motivational systems of 
family child care providers. The family child care providers' backgrounds should also 
be included in the data analysis. Researchers have closely examined a multitude of 
parental characteristics that impact the quality of their interactions with children 
unlike child care researchers who have generally not looked beyond demographic 
and work-related characteristics, such as education levels, wages, and years of 
experience, when attempting to understand factors that may influence family child 
care providers' interactions with children. In addition to this study revealing the 
unexpected finding of perceived inadequate parental support during childhood, 
Hamre and Pianta (2004) have looked at self-reported depression in nonfamilial 
child care providers. 
To understand the different influences on high-quality family child care, future 
research should use structural equation modeling (SEM) to test paths from structural 
indicators of child care quality through a process indicator to child outcomes possibly 
along the lines of Figure 1. With SEM, interrelations among factors, both direct and 
indirect, can be tested. Therefore, it can provide an ecological description of 
associations among family child care provider factors, child care factors, and child 
outcome factors. 
The purpose of this research was to deepen our understanding of what family 
child care providers view as important aspects of being a family child care provider. 
By listening to the family child care providers' stories, rarely researched aspects of 
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family child care were found. Although this interpretive study has added to the 
understanding of family child care providers, it represents only a beginning effort to 
broaden our comprehension of the essence of high-quality family child care 
providers and how they interpret their role of family child care provider. 
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APPENDIX B 
INFORMED CONSENT FORM 
h !SU !RB #2 04-160 
I fooneirt™¥ot¥NN s. 2004 
Family Child Care Providers: The View of Quality From Inside 
Dawn Browder, BS 
Iowa State University 
Thank you for agreeing to participate in this research study. The purposes of this project are: 
1. To satisfy a requirement for the degree of Masters of Science; 
2. To gain an understanding of your experience as a family child care provider. 
As a participant in this research study, you will be both interviewed and observed. You will be 
asked to participate in a series of interviews, scheduled at mutually agreeable times and 
locations. These interviews will be documented through the use of audiotape and researcher 
notes. Each interview will last approximately 90 minutes. You will be observed in your child care 
setting for approximately 60 minutes. This observation may be documented through the use of 
videotape, audiotape and researcher notes. You will be asked to create a list of your 5 favorite 
toys/activities for children. I will also ask you at stages in this project to assess the accuracy of 
my notes and to provide feedback on preliminary research results. The information gained from 
the interviews, observation, list, and feedback will be used in the written report of the research 
study. 
The following are the terms of participating in the research study: 
1. The information obtained during this project will be used to write a research thesis that 
may be read by the respondents, the major professor, and the researcher's program of 
study committee. 
2. Identifying characteristics of the respondents will not be used during the data collection 
nor in the written research study. The researcher will have sole access to the data. The 
information gained from the respondents will be stored in a .locked filing cabinet. The 
data will be retained for 18 months before erasure or destruction. 
3. However, should the data be used in publication of the results, your name and any other 
identifying distinguishing characteristics will not be used. 
4. The respondent has the right to withdraw from the study at any time for any reason, and 
the data will be returned to the respondent upon request. 
5. The respondent will receive a copy of the case study before the final draft is written and 
will negotiate changes with the researcher. 
There are no foreseeable risks of discomforts to you as a participant in this study. Benefits to be 
gained from your participation include awareness of what you believe contributes to your success 
as a child care provider and increased understanding of your view of good child care. 
If at any time you have questions about this study or your participation, you may contact me or 
my major professor at: Dawn Browder, 2813 SW Homestead Circle, Ankeny, IA, 50021, 289-
0023, dbrowder@att.net. or Sedahl!a Jasper Crase, 2361C Palmer Bldg., Hum9n Development & 
Family Studies, ISU, Ames, IA, 50011, 515-294-6135, sedahlia@iastate.edu. 
If you agree to participate in this research study according to the terms above, please sign 
below: 
Name (printed)-------------
Signature. _______________ _ Date ________ _ 
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FIRST INTERVIEW GUIDE 
!SU IRB #2 04-160 
EXEMPT DATE: March 15,2004 
Family Child Care Providers: The View of Success From Inside 
Dawn Browder, BS 
Iowa State University 
Interview Guide with Areas of Interest Questions: 
Background information 
1. Could you tell me about yourself? 
2. Why did you choose to go into child care? 
3. What interests you most about child care? 
4. What's the most important thing that working at home allows you'! 
5. How supportive is your family of your decision to do this at home? 
Experiences and education 
1. Where and bow did you learn to interact with children? 
2. Tell me about what has influenced your caregiving philosophies. 
3. As a registered provider you 're required to continue your education; where and how do you do that? 
TYPical working till)' versus ideal working day 
1. How many children do you typically care for? 
2. What are their ages? 
3. Is there any age group that you particularly love? 
4. What are some of the difficulties you've exl'Crienced as a f.imily child care provider? 
5. What are any concerns that you have about child CMe? 
6. What do you see as the perfect day during business hours? 
7. What is a typical day hl<e for you? 
Provider's success 
l. Tell me about a really positive experience that you've had with a child in your care. 
2. Tell me about a really positive experience that you've had with a parent. 
3. What do you think separates you from the crowd? 
4. What do you feel parents view as your child care's best features? 
5. Have you done anything to specifically make your child care more marketable? 
Provider's definition of quality child care 
I. What do you do if a parent wants you to do something that you feel is not in the best interest of that 
child because of what you've learned in classes or from interacting with the child? 
2. Wbat do you think parents are most ooncerned about with childcare? 
3. What do you want the children in your care to remember about you and their time in your care? 
4. What are the qualities of good child care? 
5. What do you believe is necessary for healthy child development? 
6. What are the qualities of a good child care provider? 
Future of family child care in provider's community 
I. How familiar are you with the new child care regulations? 
2. How do you think they will affect the child care that you give? 
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APPENDIX D 
SECOND INTERVIEW GUIDE 
1 . What are the qualities of good child care? 
2. What are some of the things you've learned are necessary for normal and health 
child development? 
3. What are the qualities of a successful or good child care provider? 
4. How did you and your family make staying home with your children a priority? 
5. How did you and your husband decide that you specifically should be the one 
that should do child care? 
6. What do you think has influenced you to go into a more caretaking profession 
such as child care when you could have chosen a different stay-at-home or work-
from-home job? 
7. What influences your idea of quality caregiving? 
8. What do you think has influenced your beliefs of how you should take care of 
children? What do you think has influenced you to be the way that you are or to 
feel the way you do about interacting with children? 
9. How does your childhood fit into what you know about child development or 
into your caregiving philosophy? 
10. Can you tell me about a person or people in your life who you felt positively 
touched your life, especially as a child, or someone that touched you positively 
to help you want to do differently? 
11. Do you feel that your spirituality has influenced your life in any way and/or your 
philosophy on how they interact or relate to children? 
12. What is the best gift you feel like you could give a child? 
13. Is there anything else you can think of that you want to add? 
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APPENDIX E 
MEMBER CHECK INSTRUCTIONS 
Dear -------
Thank you for participating in the interviews and observation! I had fun getting to 
know more about you. You provided me with some valuable information for my 
research on family child care providers. 
I have enclosed a copy of a summary I wrote of the interviews and observation. 
would like you to read it in order to check its accuracy. This is an important process 
to ensure that I understood your thoughts and feelings correctly. Please write in the 
margins of the summary or on the enclosed blank paper in order to clarify or change 
anything I misunderstood. Feel free to add to, delete, and change any portion of the 
summary so that it will correctly and completely describe your experience as a family 
child care provider. 
I will call you in a few days and then set a time when I can stop by and pick up the 
corrected summary. I really appreciate your help with this project. Your insight and 
experiences with providing family child care will add important insight into what it 
means to be a family child care provider. 
If you have any questions, please call me at home (289-0023) or email me 
(dbrowder@iastate.edu). Thanks again for your help! I look forward to reading you 
response to the summary. 
Sincerely, 
Dawn Browder, B.S. 
Graduate Student 
Sedahlia Crase, Ph.D. 
Major Professor 
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APPENDIX F 
SAMPLE OF FIELD NOTES 
June 20, 2004 
From the academic perspective that I hold. I am concerned about the lack of positive 
interactions that I am encountering. I am finding that family child care providers are 
not necessarily concerned with their daily interactions as much as they hold their 
general concern for children as being most important. I am noticing that the 
providers are talking the talk, but not necessarily walking the walk. 
After observing the providers' homes during childcare hours, I could definitely see a 
difference between Barbara and the others. Barbara who went to school to be an 
early elementary teacher had a more positive approach to child interactions. She 
reframed, distracted, said what to do instead of just always saying "no" like other 
providers. Carrie, Darcy, and Gabi first said "no" and then explained why. Ellen 
and Fran both just said "no." Several providers are not as attentive to the 
vocalizations of the children as I thought they should be, especially with the infants. 
I'm not sure why Ingrid is so strict and controlling, especially when she has an 
elementary teaching degree. Her environment reminded me of a strict classroom! 
After the observations, several of my opinions about who provided the highest-
quality child care changed! Barbara was loving and concerned about children as 
were all the providers. However, she had the most stimulating environment. 
July 11, 2004 
"At the other end lies total identification or attempted merger in an attempt to erase 
not the person herself but the reality of difference." -Petra Munro, p. 148 
This is exactly what I've done with the theme, Deficit of Parental Support. I need to 
reword this to show/explain the different levels each participant had in the amount of 
love/support she received and how & why each different level let to empathy for 
each woman. This empathy led to more genuine concern of children, again at all 
different increased levels. 
I think that if I approach the theme as Family of Origin Influences vs Deficit of 
Parental Support the different levels will be more accurately portrayed. 
119 
REFERENCES 
Ahnert, L., Lamb, M. E., & Seltenheim, K. (2000). Infant-care provider 
attachments in contrasting child care settings I: Group-oriented care 
before German reunification [Electronic version]. Infant Behavior and 
Development, 23 (2), 197-209. 
Barbarin, 0. (2002). Culture and ethnicity in social, emotional and academic 
development. The Ewing Marion Kauffman Foundation, Set For Success: 
Building a Strong Foundation For School Readiness Based on the Socia/-
Emotional Development of Young Children, The Early Education Exchange, 
1, 45-61. 
Blau, D. (1999). The effect of child care characteristics on child development 
[Electronic version]. The Journal of Human Resources, 34(4), 786-822. 
Blau, D. (1997). The production of quality in child care centers [Electronic version]. 
The Journal of Human Resources, 32(2), 354-387. 
Bordin, J., Machida, S., & Varnell, H. (2000). The relation of quality indicators to 
provider knowledge of child development in family child care homes. Child 
and Youth Care Forum, 29(5), 323- 341. 
Bowlby, J. (1973). Attachment and loss, vol. 2, separation: Anxiety and anger. 
New York: Basic Books. 
Bromer, J. (2001 ). Helpers, mothers, and preachers: The multiple roles and 
discourses of family child care providers in an African-American community. 
Early Childhood Research Quarterly, 16(3), 313-327. 
Bromer, J., & Henly, J. (2004). Child care as family support: Caregiving practices 
120 
across child care providers [Electronic version]. Children and Youth Services 
Review. 26(10), 941-964. 
Bronfenbrenner, U. (1978). Who needs parent education. Parent Education, 79(4), 
771-787. 
Bronfenbrenner, U., & Ceci, S. (1994). Nature-nurture reconceptualized in 
developmental perspective-a biological model. Psychological Review, 101 ( 4 ), 
568-586. 
Burchinal, M., Howes, C., & Kontos, S. (2002). Structural predictors of child care 
quality in child care homes [Electronic version]. Early Childhood Research 
Quarterly, 17(1), 87-105. 
Carlson, C. & Crase, S. (1983). A content analysis of childrearing information in 
popular magazines. Home Economics Research Journal, 11(3), 165-175. 
Children's Defense Fund. (2001 ). Child Care Basics. Retrieved October 23, 2004, 
from http://www.childrensdefense.org/earlychildhood/childcare/basics.asp. 
Clarke-Stewart, K. A., Vandell, D. C., Burchinal, M., O'Brien, M., & McCartney, K. 
(2002). Do regulable features of child-care homes affect children's 
development? [Electronic version]. Early Childhood Research Quarterly, 17 
(1 ), 52-86. 
Cole, M. & Cole, S. (1993). The Development of Children (2nd ed.). New York, NY: 
W. H. Freeman. 
Collins, W., Maccoby, E., Steinberg, L., Hetherington, E., & Borstein, M. (2000). 
Contemporary research on parenting - the case for nature and nurture. 
American Psychologist, 55(2), 218-232. 
121 
Conger, K., Conger, R., & Scaramella, L. (1997). Parents, siblings, psychological 
control, and adolescent adjustment. Journal of Adolescent Research, 12(1 ), 
113-138. 
Crase, S., Carlson, C., & Kontos, S. (1981 ). Parent education needs and sources 
as perceived by parents. Home Economics Research Journal, 9(3), 129-139. 
Curbow, B., Spratt, K., Ungaretti, A., McDonell, K., & Breckler, S. (2000). 
Development of the child care worker job stress inventory. Early Childhood 
Research Quarterly, 15(4), 515-536. 
Dore, M., & Lee, J. (1999). The role of parent training with abusive and neglectful 
parents. Family Relations, 48, 313-325. 
Egeland, B., Carlson, E., & Sroufe, L.A. (1993). Resilience as process. 
Development and Psychopathology, 5(4 ), 517-528. Retrieved November 
15, 2003 from the ScienceDirect database. 
Elicker, J., Fortner-Wood, C., & Noppe, I. C. (1999). The context of infant 
attachment in family child care. Journal of Applied Developmental 
Psychology, 20(2), 319-336. Retrieved November 1, 2003 from the 
ScienceDirect database. 
Esterberg, K. G. (2002). Qualitative methods in social research. New York: 
McGraw-Hill. 
Fine, M. (1992). Families in the United States: Their current status and future 
prospects. Family Relations, 41, 430-435. 
Fischer, J., & Eheart, B. (1991 ). Family day care: A theoretical basis for improving 
quality. Early Childhood Research Quarterly, 6(4), 549-563. 
122 
Gable, S., & Halliburton, A. (2003). Barriers to child care providers' professional 
development [Electronic version]. Child and Youth Care Forum, 32(3), 175-
193. 
Gage, M., & Christensen, D. (1991 ). Parental role in socialization and the transition 
to parenthood. Family Relations, 40, 332-337. 
Gardner, H. (1993). Frames of Mind. New York: Basic Books. 
Gesell, A., & Thompson, H. (1934), The Psychology of Early Growth, including 
Norms of Infant Behavior and a Method of Genetic Analysis. New York, NY: 
Macmillan. 
Glascoe, F., & Maclean, W. (1990). How parents appraise their child's 
development. Family Relations, 39, 280-283. 
Gonzalez-Mena, J. (2004 ). What can an orphanage teach us? lessons from 
Budapest. Young Children, the Journal of the National Association of the 
Education of Young Children, 59(5), 26-29. 
Gratz, R., & Claffey, A. (1996). Adult health in child care: health status, behaviors, 
and concerns of teachers, directors, and family child care providers. Early 
Childhood Research Quarterly, 11(2), 243-267. 
Greenspan, S. (2003). Child care research: a clinical perspective. Child 
Development, 74(4), 1064-1068. 
Haffey, N., & Levant, R. (1984 ). The differential effectiveness of two models of 
skills training for working class parents. Family Relations, 33, 209-216. 
Hamre, B., & Pianta, R. (2004). Self-reported depression in nonfamilial caregivers: 
123 
Prevalence and associations with caregiver behavior in the child-care setting 
[Electronic version]. Early Childhood Research Quarterly, 19(2), 297-318. 
Helburn, S., Morris, J., & Modigliani, K. (2002). Family child care finances and their 
effect on quality and incentives [Electronic version]. Early Childhood 
Research Quarterly, 17(4), 512-538. 
Herrenkohl, E. C., Herrenkohl, R. C., & Egolf, B. (1994). Resilient early school-
age-children from maltreating homes - Outcomes in late adolescence 
[Electronic version]. American Journal of Orthopsychiatry, 64(2), 301-309. 
Himelein, M. J., & McElrath, J. A. (1996). Resilient child sexual abuse survivors: 
Cognitive coping and illusion [Electronic version]. Child Abuse and Neglect, 
20(8), 747-758. 
Holloway, S., Kagan, S., Fuller, B., Tsou, L., & Carroll, J. (2001 ). Assessing child-
care quality with a telephone interview [Electronic version]. Early Childhood 
Research Quarterly, 16(2), 165-189. 
Honan, E., Knobel, M., Baker, C., & Davis, B. (2000). Producing possible Hannahs: 
Theory and the subject of research. Qualitative Inquiry, 6(1 ), 9-32. 
Howes, C., & Norris, D. (1997). Adding two school age children: Does it change 
quality in family child care? Early Childhood Research Quarterly, 12(3), 327-
342. 
Howes, C., Galinsky, E., & Kontos, S. (1998). Child care caregiver sensitivity and 
attachment. Social Development, 7(1 ), 25-36. 
Iowa Child Care and Early Education Network. (2003a). Minimum Training 
Requirements for Child Care Home Providers. Retrieved November 12, 
124 
2003, from http://www.iowachildnetwork.org. 
Iowa Child Care and Early Education Network. (2003b). Uniting for Iowa's 
Children: Iowa's Child Care Challenge. Retrieved November 12, 
2003, from http://www.iowachildnetwork.org. 
Iowa Child Care and Early Education Network. (2003c). Uniting for Iowa's 
Children: Iowa Child Care Facts. Retrieved November 12, 2003, from 
http://www.iowachildnetwork.org. 
Iowa Department of Human Services. (2003). Chapter 110: Child development 
homes. Retrieved November 12, 2003, from http://www.dhs.state.is.us/ 
policyanalysis/rulespages/ruleschap.htm. 
Kirk, R. (2003). Family support: The roles of early years' centres [Electronic 
version]. Children & Society, 17(2), 85-99. 
Kitzmann, K., Cohen, R., & Lockwood, R. (2002). Are only children missing out? 
Comparison of the peer-related social competence of only children and 
siblings. Journal of Social and Personal Relationships, 19(3), 299-316. 
Klein, S. (1991 ). Leaming: Principles and Applications (2nd ed.). New York: 
McGraw-Hill. 
Kleinman, S. (1991 ). Field-workers' feelings: What we feel, who we are, how we 
analyze. In W. Shaffer & R. Stebbins (Eds.), Experiencing fieldwork: an 
inside view of qualitative research (184-195). Newbury Park, CA: Sage. 
Koenig, L. (1998). Centers of Brilliance: Yours and Your Children's. Baton Rouge, 
LA: Larry Koenig & Associates. 
Koepke, J., & Williams, C. (1989). Child-rearing information: resources parents 
125 
use. Family Relations, 38, 462-465. 
Kontos, S., Dunn, L., & Hsu, H. (1994a). Children's cognitive and social 
competence in child-care centers and family day-care homes. Journal of 
Applied Developmental Psychology, 15(3), 387-411. 
Kontos, S., Howes, C., & Galinsky, E. (1996). Does training make a difference to 
quality in family child care? Early Childhood Research Quarterly, 11 (4 ), 427-
445. 
Kontos, S., Howes, C., Shinn, M., & Galinsky, E. (1994b). Quality in family child 
care and relative care. New York: Teachers College Press. 
Kontos, S., Howes, C., Shinn, M., & Galinsky, E. (1997). Children's experience in 
family child care and relative care as a function of family income and ethnicity 
[Electronic version]. Merrill-Palmer Quarterly: Journal of Developmental 
Psychology, 43(3), 386-403. 
Kontos, S., Machida, S., Griffin, S., & Read, M. (1992). Training and 
professionalism in family day care. In D. L. Peters & A. R. Pence (Eds.), 
Family day care: Current research for informed public policy (pp. 188-
207). New York: Oxford. 
Kontos, S., & Reissen, J. (1993). Predictors of job satisfaction, job stress and job 
commitment in family day care. Journal of Applied Developmental 
Psychology, 14, 427-445. 
Loeb, S., Fuller, B., Kagan, S., & Carrol, B. (2004). Child care in poor communities: 
early learning effects of type, quality, and stability. Child Development, 
75(1 ), 47-65. 
126 
Luttrell, W. (2000). "Good enough" methods for ethnographic research. Harvard 
Educational Review, 70(4), 499-523. 
Marshall, N. (2004). The quality of early child care and children's development. 
Current Directives in Psychological Science, 13(4), 165-168. 
Maccoby, E., & Martin, J. (1983). Socialization in the context of the family: Parent-
child interaction. In E. M. Hetherington (Vo. Ed.) & P. H. Mussen (Series 
Ed.), Handbook of child psychology: Vol. 4. Socialization, personality, and 
social development (pp. 1-101 ). New York: Wiley. 
McGaha, C., Snow, C., & Teleki, J. (2001 ). Family child care in the United States: 
a comparative analysis of 1981 and 1998 state regulations. Early Childhood 
Education Journal, 28(4), 251-255. 
Merriam, S. B. (2002). Qualitative research in practice: Examples for discussion 
and analysis. San Francisco: Jossey-Bass. 
Mish, F. C. (Ed.). (1985). Webster's Ninth New Collegiate Dictionary (9th ed.). 
Springfield, Massachusetts: Merriam-Webster. 
Moran, P. B., & Eckenrode, J. (1992). Protective personality-characteristics 
among adolescent victims of maltreatment [Electronic version]. Child Abuse 
and Neglect, 16(5), 743-754. 
National Association of Childcare Resource and Referral Agencies (2004 ). 
Individual states' child care licensure regulations. Retrieved October 22, 
2004 from http://nrc.uchsc.edu/STATES/states.html. 
National Center for Education Statistics (1998). Characteristics of children's 
early care and education programs: Data from the 1995 national 
127 
household education survey. Retrieved November 1 , 2003 from 
http://nces.ed.gov. 
Nelson, M. (1990) Negotiated Care: The Experience of Family Day Care Providers. 
Philadelphia: Temple University Press. 
NICHHD Early Child Care Research Network. (2002). Child-care structure -> 
process-> outcome: Direct and indirect effects of child-care quality on young 
children's development [Electronic version]. Psychological Science, 13(3), 
199-206. 
NICHHD Early Child Care Research Network. (2003). Social functioning in first 
grade: Associations with earlier home and child care predictors and with 
current classroom experiences. Child Development, 74(6), 1639-1662. 
NICHHD Early Child Care Research Network. (2004 ). Type of child care and 
children's development at 54 months. Early Childhood Research Quarterly. 
19(2), 203-230. 
Paley, V. (2004 ). A child's work: The importance of fantasy play. Chicago: 
University of Chicago Press. 
Phillips, D., & Adams, G. (2001 ). Child care and our youngest children [Electronic 
version]. The Future, 11, 35-51. 
Pollard, J., & Fischer, J. L., (1992). Research perspectives on family day care. In 
D. L. Peters & A. R. Pence (Eds.), Family day care: Current research for 
informed public policy (pp. 170-187). New York: Oxford. 
Rodman, H., & Sidden, J. (1992). A critique of pessimistic views about U.S. 
128 
families. Family Relations, 41, 436-439. 
Rosenthal, M. (1991 ). Behaviors and beliefs of caregivers in family day care: The 
effects of background and work environment. Early Childhood Research 
Quarterly, 6(2), 263-283. 
Taylor, A. R., Dunster, L., & Pollard, J. (1999) .... And this helps me how?: Family 
child care providers discuss training. Early Childhood Research 
Quarterly, 14(3), 285-312. 
Taylor, S. (2004 ). Let it be! Japanese preschoolers rule the classroom. Young 
Children, the Journal of the National Association of the Education of Young 
Children, 59(5), 20-25. 
Thomas, R. M. (1996). Comparing theories of child development (4th ed.). 
Pacific Grove, CA: Brooks/Cole. 
Todd, C., & Deery-Schmitt, D. (1996). Factors affecting turnover among family child 
care providers: A longitudinal study. Early Childhood Research Quarterly, 
11(3), 351-376. 
U.S Bureau of Census. (1999, November). Who's minding the kids? Child care 
arrangements. Fa/11995. Retrieved November 1, 2003, from 
http://www.census.gov/prod/2000pubs/p70-70.pdf. 
Van Deer Veer, R. (1996) Henri Wallon's theory of early child development: the 
role of emotions [Electronic version], Developmental Review, 16, 364-390. 
Valentine, L., & Feinauer, L. L. (1993). Resilience factors associated with female 
survivors of childhood sexual abuse [Electronic version]. American Journal of 
Family Therapy, 21(3), 216-224. 
129 
Vondra, J., & Belsky, J. (1993). Developmental origins of parenting: Personality 
and relationship factors. In T. Luster & L. Okagaki (Eds.), Parenting: An 
Ecological Perspective (pp. 1-33). Hillsdale, New Jersey: Lawrence 
Erlbaum. 
Walker, S. (2002). Predictors of family child care providers intentions toward 
professional development. Child & Youth Forum, 31(4), 215-231. 
Walker, S., & Riley, D. (2001 ). Involvement of the personal social network as a 
factor in parent education effectiveness. Family Relations, 50, 186-193. 
130 
ACKNOWLEDGMENTS 
First and foremost, I would like to acknowledge my Heavenly Father in enabling me 
to achieve this accomplishment. His guidance has helped me to always put my husband 
and four wonderful children first, allowing everything else to fall into place. 
Thank you to my awesome family. I thank you, David, for supporting my desire to 
further my education. Thank you for listening to babies cry and pacing with them while I was 
in class. Your support means more than you know. I love you so very much! To my 
children, thank you for letting Mommy get some late nights in at school and for letting me 
sleep when I could find the spare time. I really appreciate the encouragement and love you 
have shown me. Drew, Michaela, Brianna, and Gabrielle, you are the best! 
Thank you, Mom and Dad, for always believing in my academic abilities. Thank you 
for opening your doors to my family several week-ends enabling me to complete papers 
without distractions! Thank you, Jim and Sandra, for your love and support along the way! 
Sedahlia, thank you so much for your belief in me! Your support of my time-table 
was wonderful. I have learned so much from you! Thank you for the gift of your good and 
righteous example of parenting! I appreciate all you've done for me, especially your non-
judgmental listening ear! Thank you! 
Mack Shelley and Mike Godfrey, my committee members, thank you for your 
wonderful insights and comments. Your questioning encouraged me to do a more thorough 
job of researching and explaining my ideas. 
Finally, Debra Kilgore, thank you for pushing me to improve my writing. After your 
class, I began to dig deeper into myself and question how and why I do and think things. 
Looking from different perspectives has enabled me to grow and become a better person! 
Thank you! 
